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UCTEASE d ds 


Certain circumstances may cause an increase in the daily 
requirements of vitamins which is not met by the average diet. In 
such cases a food supplying the lacking vitamins is often recom- 
mended in preference to synthetic vitamin supplements. 

When an increased demand for the B, vitamins arises, Marmite 
has proved particularly useful, as ‘it provides.these vitamins in the 
naturally occurring form in a palatable foodstuff. For regular 
inclusion in the ante-natal diet, Marmite is recognised as being of 
somewhat special value. 

Marmite, packed in parchment containers, is available at special 
terms for resale at maternity and child welfare centres ; recipe 
books, indicating some of the numerous ways in which Marmite can 
be used, are available free on request for distribution at these centres. 


MARMITE. 


Literature on request yeast extract 
contains 


THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, London, E.C.3_— prisa04 


UNSEWERED AREAS 


“RACASAN,” an entirely new, patented fluid, has been specially formulated for use in pail 
and chemical closets. It is odourless in use, germicidal and an active deterrent to flies. It 
has a unique cleansing action on the interior of the closet, is non-corrosive, not scheduled as 
_ a poison and has no flash-point. 

Scientific reports and opinions which fully substantiate our claims are contained in our book 
“ Unsewered Areas—A new contribution to the problem” which may be obtained on request to 
our Technical Division. Our Advisory Service is available to help in Sanitation and Hygiene 
problems and will welcome your enquiries. 


RACASAN LIMITED 
Specialists in Sanitation & Hygiene 


CROMWELL ROAD, ELLESMERE PORT, CHESHIRE, also at LONDON and LIVERPOOL 
See our exhibit at the Building Centre, 26 Store Street, London, W.C.1 
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Today's formidable incidence of 
whooping cough almost belies the 
progress made in preparing efficient 
pertussis vaccines. Even as long ago as 
1946, Glaxo produced a vaccine that was 
observed, in M.R.C. Trials, to give 70 per 
cent protection. Since then, Glaxo re- 
search has revealed many ways of perfecting 
pertussis vaccines. Laboratory tests, too, have 
improved and now indicate much more clearly 

the potential performance of vaccines in the 
field. Results suggest, indeed, that the new Sus- 
pended Whooping Cough Vaccine Gilaro noticeably 
lessens the striking power of this childhood enemy. 


SUSPENDED WHOOPING COUGH VACCINE Glaxo . 
course’ boxes of 3x 1 cc. 
The same high-efficiency vaccine is included in ampoules : {0cc. vials. 


SUSPENDED DIPHTHERIA-PERTUSSIS PROPHYLACTIC Gloxo 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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The tens of millions of the Allied armies and 
air forces were protected from infection by 
their drinking water being made safe by the 
Metafilter. 

The method is simple and sure and the filter 
is completely cleaned in a few minutes by 
simple reversal, 

Sizes from 1 gallon to 10,000 gallons per hour. | 


on 


THE*® METAFILTRATION COMPANY LIMITED. BELGRAVE ROAD, HOUNSLOW, MIDDLESEX: 


ii PUBLIC HEALTH, April, 1953 
LENGE 
CHALLENVS 
~ 
| : 


PUBLIC HEALTH 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


Telephone: EUSton 3923 


No. 7. Vol. LXVI 


EDITORIAL 


The Public Health Service Detence Tras 
Training for Long-Stay Patient 


SPECIAL ARTICLES 
Puble Health and the Midwite’ By W. G. Harding, 
Employment of Older Men and Women Memorandum by the Cc 
Opportunity for Research in the School Health Service. By J. Kr 
M.D. DPH 
Select.on and Education of Deat and Partially Deaf Childrer 
Whetnall, 


NEWS AND REPORTS 


Addit-onal Conditions of Service for Medical Officers of Healtl 
Summer Schoot 


EDITORIAL 


The Public Health Service Defence Trust 


We have referred on previous occasions to the moral 
obligation to contribute to the P.H.S. Defence Trust. It 
is disquieting that only a proportion of public health medical 
officers have so far sent in their subscriptions, although the 
need for the existence of such a Trust fund has already 
been demonstrated in the case of the Durham 
shop” incident. Recently, following a precedent estab- 
lished by the parallel Trust for general practitioners, it 
has been decided that the P.H.S. Trust should contribute 
to the expenses of the Staff Side in the forthcoming hearing 
by the Industrial Court of the case for an increase in the 
salaries of departmental medical officers. 

As the future prospects for assistant medical officers in 
public health depend on the arbitrators’ decision after hear- 
ing the cases for the two sides, it seems not only an obliga- 
tion but common sense to see that the ‘T'rust fund is supplied 
with ammunition. ‘The recommended rate is only 2s 
per £100 of salary, though subscriptions at a higher rate 
will be welcomed. 
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Training for Long-Stay Patients 


We have received from the British Council for Rehabilita- 
tion (‘Tavistock House South, ‘Tavistock Square, London, 
W.C.1) a booklet issued by its Preparatory Training 
Bureau. The aim of preparatory training is to provide long- 
stay patients in hospital or sanatorium with some form of 
study having a direct bearing on the career which they hop: 
to resume or to embark upon when discharged. It is also 
intended for those who may have to look forward to a long 
period of convalescence at home before they are fit to under- 
take full-time training or return to employment. In some 
cases, the patient concerned will never be able to do this. 
Preparatory training can then help him by providing instruc- 
tion in some line which will enable him to undertake work 
at home. One of the activities of the British Council for 
Rehabilitation is to maintain its Bureau above-mentioned 
for the organisation of this training where and when required. 
Some affiliated committees are already responsible for the 
service in certain areas and the Bureau aims to become in 
time the centre of such local links. Its method is summarised 
below. 

The first essential is to assess the needs and capabilities 
of each individual patient, and to decide the course of study, 
having regard to his educational background, his personal 
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preference and the career which he has in view when 
recovered. ‘The main medium of instruction is the corre- 
spondence course, supplemented so tar as possible by super- 
visory visits, but direct tuition by a visiting instructor can 
sometimes be arranged 

Every course is arranged subject to the approval of the 
patient’s medical attendant and the Bureau works in close 
co-operation with almoners, occupational therapists, welfare 
officers, ete., and not least with local education authorities 
who co-operate to the fullest extent by the rembursement 
of tuition fees and in various other ways. Patients are also 
encouraged to make their own contribution to the cost so 
far as their means permit 

A surprisingly wide range of courses is offered. ‘To date 
some 250 different subjects have been asked for and provided 
either by the Bureau itself or through one of the local 
affiliated committees which are gradually being formed 
throughout the country. These subjects cover a very wide 
range varying from secretarial work to radio engineering, 
from commercial art to criminal psychology and preparation 


,for specific examinations. 


It is clear from the ever-increasing requests for the service 
that it meets a real need. Indeed, experience shows that 
the students, most of whom are still young, can obtajn 
through it opportunities which illness would otherwise 
compel them to defer or abandon altogether. ‘The Bureau's 
records contain encouraging stories of patients with illnesses 
requiring long-term hospital treatment who have successfully 
attained matriculation standards in various subjects or have 
been enabled to reach the stage of self-support in crafts and 
trades during their time in hospital. 

This seems to us a most useful contribution by a voluntary 
organisation to an educational need arising from circum- 
stances of ill-health but not met by statutory services. “hose 
interested can obtain further information from the Registrar 
of the Bureau. 

Another useful publication issued recently by the British 
Council for Rehabilitation is a booklet, ‘‘ Rehabilitation—a 
Blueprint for the Future” (price 6d.), which presents a 
model scheme for a complete regional rehabilitation service 
and indicates every form of activity that is, or should be, 
available for handicapped and disabled persons in any area 
either through the State or through voluntary agencies, 
which are comprehensively listed Medical Officers of 
Health who are advising their authorities as to the permissive 
powers referred to in Ministry of Health Circular 32.51 will 
find this booklet a valuable adjunct. 
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PUBLIC HEALTH AND THE MIDWIFE* 


Thoughts on Training 


By W. G. HARDING, M.R.C.S., L.R.C.P., 
Deputy Medical Officer of Health, Metropolitan Borough 
of Wandsworth, and Assistant Divisional Medical Officer, 

London County Council ; Lecturer on Public Health, 
Midwife Teachers’ Training College 
From earliest times women, generally old ‘ wise women ” 
of the village, have assisted at child-birth, probably on the 
assumption that being old their empirical knowledge was 
great, It was not until the 16th century that these women 
were given official status—and then by the Church, solely 
in order that they might baptise newly born infants. Beyond 


this spiritual requirement, no clinical skill was expected of 


them. 

In 1881 midwifery was raised to a scientific and pro- 
fessional level by the founding of the Midwives’ Institute 
(later to become the Royal College of Midwives) to raise 
the status of the midwife and to petition Parliament for her 
recognition. In 1902 the Central Midwives’ Board was 
established to secure for her better training and to regulate 
her practice. By a series of Midwives Acts, her position 
has since been strengthened and improved, and the mid- 
wife has become the independent practitioner of to-day. 

In domiciliary practice she is the link between the general 
practitioner and the local health authority, as well as between 
the general practitioner and the maternity patient. Good 


liaison, and the absence of a spirit of antagonism born of 


fear of loss of status, are therefore essential. The needs 
of her patient demand a sound basic training in public 
health and social matters. In hospital practice the mid- 
wife all too often may regard the mother as “a delivery ” 
or an interesting abnormal case, rather than as an important 
unit of a family, whose problems she has not left behind 
on her admission to hospital and which, remaining unsolved, 
-may hinder her full recovery or contribute to a failure to 
breast-feed her baby. ‘The modern trend towards increasing 
hospital midwifery makes it more necessary than ever that 
the midwife should acquire a wider outlook beyond the 
immediate scope of high clinical skill. This can only be 
achieved by an earlier and fuller training in public health 
and the social services than she receives at present. 


Aims of Training 


The midwife’s training comprises two periods—the 
first one which extends over six months in the case of 
registered general or children’s nurses, or 18 months for 
others, and a second period of six months for all. It is 
only during this second period that the pupil receives 
same formal public health teaching. ‘The Central Mid- 
wives’ Board requires a minimum of five lectures to be 
given by a doctor experienced in public health ; this 
number is sometimes increased by training schools to six, 
seven or eight. ‘The Board demands in its Rules that the 
pupil shall be able to answer, in her second examination, 
“elementary questions on social legislation, national insur- 
ance, social conditions, the duties of the midwife as described 
in the Rules of the Board and her relationship with th« 
local health authorities, including co-operation with volun- 
tary organisations.”” ‘These requirements, which may, 
perhaps, strike one at first as a little pedestrian, are enlarged 
upon in the book of guidance on the conduct of training 
which is issued by the Board, from which the following 
extract ts quoted : 

“The state-registered nurse whose experience has been 
entirely im hospitals may have some difficulty in acquiring 
a wide outlook on the various branches of public health, 
the pepil without training in nursing will, in almost every 
case, begin her midwifery training without preconceived 
ideas on matters of public health. /t ts important that 
every pupil should learn to regard miduifary in its cidest 
aspect, as being an important link in the chain of publi 
services and of preventive medicine.” 


* Metropolitan Branch Prize Essay, 1952. 
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The purpose of training may thus be defined : to give 
the pupil midwife a sound basics knowledge of public health 
and social matters, which will enable her to play her part 
in the health service and to use to the full the special oppor- 
tunities which her work affords her for the promotion of 
positive health. 


The Pupil Midwife 


In the large majority of cases the pupil midwife will 
have had a long period of hospital training and will be a 
qualified S.R.N. or S.R.C.N. when she embarks upon her 
midwives’ training ; thus, in 1951, over 93°, of those 
entering for the Part 2 examination held one or other of 
these qualifications. It might, therefore, be assumed that 
these pupils already possess a basic knowledge of public 
health which they acquired during their general training. 
Unfortunately, experience not only with pupil midwives, 
but even with students seeking the more senior nursing 
qualifications such as the Sister ‘Tutor’s Certificate, the 
Midwife ‘Teacher’s Diploma, or the Diploma in Nursing, 
generally reveals them to be surprisingly ill-informed on 
social matters. ‘Their conception of public health is. still 
very largely confined to environmental hygiene and, indeed, 
one may find that their knowledge of methods of sewage 
purification and water hygiene is more detailed than that 
of their lecturer, while quite elementary matters in the 
field of social welfare, which one normally accepts as general 
knowledge, are unknown to them. 

While some grounding in the elements of environ- 
mental hygiene such as housing and sanitation is, of course, 
essential to the nurse, her training should reflect the chang- 
ing emphasis in the subject from the environmental to 
the personal health aspects. Much has been said about 
the need to widen the nurse’s horizon beyond the four 
walls of the hospital ward, and in some hospitals, at least, 
there has been over the last 10 or 20 years a noticeable 
and welcome change in this direction, but in the majority 
of training schools the subject still remains undeservedly 
narrow, remote and dull to the nurse. The experience 
of those who lecture to nurses is that they seem on the 
whole much less well informed on social matters than 
their contemporaries who live in a less well-protected 
outside world and who, although not concerned primarily 
with social problems in their work, yet are brought in 
their normal life into constant daily contact with the general 
community. A patient’s stay in hospital, unlike the nurse’s, 
is commonly only a temporary incident in his life ; it 
must not imply his dislocation from his normal sphere. 
Failure of the nurse to realise this prejudices the quick 
and complete rehabilitation of the patient; her pre- 
occupation with the purely clinical features of the case 
translates itself into his mind. Our training must break 
down the walls of this ‘‘ ivory tower.” 

A new teaching syllabus for nurses in general training 
has just been introduced. Detailed comment on it would 
be beyond the scope of this essay, but we must acknowledge 
a considerable advance in our own subject. One welcomes 
particularly the emphasis placed in the teacher’s guide on 
poor housing, overcrowding, poverty and anxiety as pre- 
disposing factors to ill health and disease, and on the 
recognition of the importance of a comprehensive evaluation 
of the patient's needs in which public health nurses and 
social workers should co-operate. We may hope that 
nurses working outside hospitals will be fully represented 
on the Area Nurses Training Committees which have 
recently been set up, and will thus assist in a progressive 
interpretation of the new syllabus, It is, of course, too 
early to assess whether it will eventually be possible to 
accept the general nurse’s training in public health as a 
satisfactory basis for the midwife. Once this has been 
achieved closer attention can be devoted in the training 
of the pupil midwife to those aspects which more particu- 
larly concern her. 

However, the minority of pupils, who enter their training 
without previous hospital experience or, at any rate, with- 
out a registered qualification, must not be forgotten. Their 
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need for a solid grounding in public health is particularly 
great because their work after training will almost invari- 
ably lie in the domiciliary field. If, therefore, the S.R.N. 
or 5.R.C.N. pupil midwife of the future will have acquired 
a sound basic knowledge in the public health field during 
her general training it will be necessary to give a similar 
background to the pupil who is not so qualified, during 
the extra 12 months of her Part | training. 


The Teacher 

A new syllabus is useful as a guide, but it is the teacher's 
interpretation which really matters. We have already 
quoted the C.M.B. regulations, which at present govern 
formal public health teaching. Five—or even eight—public 
health lectures cannot orientate the student fundamentally, 
and a purely technical training in public health matters is 
useless, unless it is built on a broad basis of citizenship 
and a live social conscience. Within the hospital it must 
be part of the general atmosphere and must be reflected 
in the attitude of all members of the senior staff. Here, 
of course, we come up against much difficulty, particularls 
in the case of senior consultant staff, who may be so 
immersed in the subject in which they are pre-eminent 
that they omit to present it against a general social back- 
ground, Fortunately, there are exceptions, and those of 
us who teach senior members of the nursing profession 
easily recognise the relatively few among our pupils who 
have been trained and have worked in hospitals where a 
wider approach is common in the consultant staff. 

Nursing tutors and midwife teachers nowadays receive 
a very much more enlightened training in public health 
and social medicine than they did until very recently. 
Thus the syllabuses for the Sister Tutor’s Certificate and 
the Diploma of Nursing of the University of London, and 
also for the Midwife Teacher's Diploma of the Central 
Midwives’ Board, have been completely recast within the 
last three years, and there is now much more emphasis on 
the personal health services and on social conditions than 
before. The number of public health lectures to tutors 
has been greatly increased ; thus in the Midwife ‘Teachers 
Training College 25 lectures are now devoted to this subject 
in a six-months’ course, and study and discussion groups 
have been introduced. Acts of Parliament, regulations, 
ete., which prove such powerful deterrents to the student, 
no longer have their former prominence. This fresh 
orientation of nursing tutors will, in its turn, inspire the 
pupil midwife, and may even indirectly influence our 
learned consultant colleagues. ‘Thus, at a recent ‘‘ open 
day "’ in a midwife teachers training college, after a lively 
presentation of vital statistics by student members of a 
study group, their very eminent obstetric tutors generously 
admitted that for the first time in their career they had 
found themselves interested and enlightened in this subject. 


What We Should Teach and How We Should Teach It 

(1) Fundamentals of Public Health and Social Matters 

To understand the working of the social and public 
health services some fundamental knowledge of govern- 
ment, both local and central, is necessary, as well as an 
insight into population and vital statistics. ‘These are 
subjects which are probably best covered in lectures given 
by an experienced medical officer of health. I favour an 
historical approach, because a study of earlier developments 
offers an easy means of explaining the present position. 
The teaching of vital statistics often seems to present special 
difficulties to teacher and student alike, and their study 
over a period, and their correlation with social developments 
and scientific progress, is very helpful. ‘Thus, once the 
student has grasped how intimately the reduction of infant 
mortality is related to general social advance, and has 
learnt to regard it as a sensitive ‘‘ social barometer,’ the 
trend during the last 50 or 100 years is easily remembered, 
and contrasted with the entirely different curve of maternal 
mortality which remained almost level for the first 35 
years of the 20th century, until technical and adminis- 
trative advances, which occurred within the space of a 
few years, brought about a sudden dramatic decline. 
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In a busy clinical training, such as that of the pupil mid- 
wife, interest in general social developments must be 
encouraged by some special effort. The ‘* News Board ” 
is a means to this end. <A group of two or three pupils 
is made responsible for its upkeep for a period of one or 
two weeks at a time. Cuttings from daily and Sunday 
papers, the intelligent and not-so-intelligent weeklies, or 
even from Punch, with some bearing on social questions, 
public health, etc., are thus presented to the class. An 
attractive and interesting presentation can be encouraged 
by the award of a prize to the best team. 

An early opportunity must be found, preferably in the 
Part | training period, for at least one visit to a municipal 
centre, such as the local ‘Town or County Hall, for a prac- 
tical introduction into the working of local democracy. 
Such visits are invariably welcomed by elected representa- 
tives and officers alike, and should do much to encourage 
the making of further personal contacts during the mid- 
wife’s later training and practice. 


(2) Health Education 

‘The midwife, whether in hospital or domiciliary practice, 
should be used as a health teacher much more than hitherto, 
for she has unrivalled opportunities to influence the mother 
during her close association with her during pregnancy and 
puerperium. She must, therefore, be well grounded in 
the methods of approach, as well as in the subject-matter 
which she wants to put across, and this can well be done 
by the midwife teacher, who has herself received a most 
intensive training in teaching practice. 


(3) Acts of Parliament, Rules and Regulations 

Many training schools regard a systematic and detailed 
instruction in the relevant Acts of Parliament, the Rules 
of the Central Midwives’ Board and other regulations as 
the salient feature of public health teaching. ‘There ean 
be no question that the midwife requires a thorough know- 
ledge of these, but I feel emphatically that in the same way 
in which one learns to apply the rules of the Highway Code 
alongside the practical driving instruction, such procedures 
as notification and registration of births, the suspension 
of a midwife from practice after nursing an infectious case, 
the calling in of medical aid, etc., should be fully com- 
mented upon by the teacher alongside the practical cases 
throughout the pupil's training, rather than form subjects 
for special lectures. Such formal lectures are bound to. be 
dull and may well deter the pupil from an intelligent 
interest in the subject of public health. 


(4) Public Health and Related Services 

It is essential for the midwife to be fully conversant 
with the structure of the health services and with the role 
of her team-mates in the field, both those belonging to 
official as well as to voluntary bodies. A general introduc- 
tion by the lecturer is, of course, necessary, but beyond this 
the main emphasis should be laid on teaching alongside the 
cases, rather than in theoretical isolation. ‘The role of the 
sanitary inspector, for instance, can be much better illus- 
trated to the pupil who sees him called in to assist her 
patients rather than by learning by heart a list of his func- 
tions, and the same applies to other workers in the health 
field, such as the moral welfare worker, the health visitor 
and the home help. Here some comment on the role of 
the almoner seems relevant. Her competence and her 
value are undisputed, and yet her very existence and her 
efficient handling of the social aspects of the hospital case 
may tend to remove these from the orbit of the midwife 
herself. The almoner’s social interest in the patient must 
not relegate the midwife to the role of a mere technician 
On the contrary, the good almoner will awaken and encour- 
age the midwife’s interest in the social aspects, rather than 
regard these as her exclusive prerogative, and her assistance 
in the training of the pupil should be eagerly sought. 

The study of public health in the field is readily promoted 
during the training period which the pupil midwife spends 
on the district. We should encourage the district midwife 
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with whom she then works to provoke her inquisitiveness 
as much as possible ; the pupil should accompany her on 
her visits to the public health department, and her meetings 
with health visitor and home help organiser, just as much 
as to her cases and clinics. All too often one finds thc 
pupil in the ante-natal clinic firmly relegated to the patient's 
couch, while her teacher discusses administrative or social 
matters with the visiting supervisor or colleague. It will 
help pupil midwives to keep a ‘‘ Social Case Book” in 
which they enter the social aspects of each of their cases, 
the services which were called in, and the methods by 
which they were obtained. The role of colleagues, such 
as the health visitor, the moral welfare worker, etc., and 
of agencies, e.g., the National Assistance Board and the 
N.S.P.C.C., will become much clearer to the pupil mid- 
wife by such a personal study of her own cases, and these 
records will be invaluable to her later on, during the early 
weeks and months of her presence as a qualified midwife 
in hospital and on the district. 

The midwife’s field training must lay special stress on 
the team character of her work, an aspect to which sufficient 
attention is not always paid in hospitals. I refer in par- 
ticular to her interrelationship with the general practi- 
tioner and the health visitor. Fortunately, the consideration 
of their relative functions does not come within the scope 
of this essay, but even the most bitter partisan will accept 
that, during her training, the pupil should be influenced 
to regard herself as a member of a team and to recognise 
the role and value of her colleagues in it. Responsible 
members of all three sections of the service must agree 
with the need for co-operation and for the absolute exclu- 
sion of controversy from the training period, yet some 
expression of prejudice by the teacher may occur quite 
unconsciously, and this danger we must guard against most 
carefully. In a recent house examination a midwife teacher 
student humorously suggested that one of the principal 
functions of the health visitor was to make tea for the mid- 
wife in the ante-natal clinic. Such an intrinsically harmless 
joke, when passed on from tutor to pupil, may quite unin- 
tentionally perpetuate an antagonism between two equally 
important sections of the same profession, an antagonism 
which its intelligent members will all wish to end. 


What We Hope to Achieve 


Some 19,000 midwives practise in this country and each 
year between 2 2,000 and 3,000 are added to the Roll. Their 
work brings them into contact with many thousands of 
women and, through them, with their families, and thus 
their potential influence is considerable. I have suggested 
ways by which they can be guided to use this influence 
to the best advantage, by associating the wider health and 
social aspects of their work with strictly clinical practice. 
The midwife who has been taught throughout her training 
a wide approach to public health and social matters is not 
only competent to help her patient in the purely clinical 
sense, but by understanding the mother’s problems, by 
helping the whole family with the resources of present-day 
social services, and by her conscious partnership in the 
health team, she can make an even greater contribution 
to the welfare of the community. 


C.C.H.E. SUMMER SCHOOL 


The Central Council for Health Education has announced 
that its 1953 Summer School will be held at Royal Holloway 
College, Englefield Green, Surrey, from August 10th to 20th, 
1953, Inclusive fee, £16 16s. Od. The Summer School is 
intended for professional workers in the medical, educational, 
industrial and welfare services and aims at giving students the 
opportunity of studying and discussing the latest experiments 
and developments in health education methods. The pro- 
gramme will be organised as previous Summer Schools on 
group discussion lines. Enquiries should be addressed to the 
Medical Director, C.C.H.E., ‘Tavistock House, Tavistock Square, 
W.C.1, 
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EMPLOYMENT OF OLDER MEN AND WOMEN* 


1, Introduction.—It has become a commonplace to point 
to the “ increasing load of dependency ” resulting from the 
ageing of Great Britain’s population and to conclude that, 
unless those beyond retiring age can be persuaded to con- 
tinue in or return to productive work, there must follow an 
all-round drop in the standard of living of the British people. 
It is also argued that amongst the men and women over 
retiring age there is a large reservoir of potentially pro- 
ductive individuals who are not only anxious to return to 
work, but are, in fact, so much fitter and biologically younger 
than their fathers before them that there is no logical case 
for retaining the retiring age at its present level. Indeed, 
it is stated that there are good biological reasons for keeping 
people at work instead of condemning them to 20 years of 
disowned and disinterested dying. 

It is the purpose of this paper to examine these premises 
and to balance the advantages against the disadvantages of 
the policy suggested by them. 

2. The Load of Dependency.—When we consider the 
economic load placed on the productive workers of the 
country by the cost of maintaining those over retiring age 
no simple statement of the cost of pensions, frightening as 
that may be, fully covers the cost. Since the price of sickness 
is so much higher in this older group, and since the pro- 
vision of accommodation and other services under our 
welfare legislation is also disproportionately high, a simple 
statement of the numbers in productive employment and 
those no longer at work is not an adequate presentation of 
the economic position. Moreover, it is apparent that the 
load of dependency imposed by those under working age 
is decreasing at the same time as the load we are considering 


TABLE 


Emp.toyers AGep 60 AND Over As AT THE END OF 
May, 1950 


Estimated 
Age total 
employees 


Estimated total Employees 
population. R.G.'s as percentage 
estimates for of total 
June 30th, 1950 population 

Men 60 to 64 777,000 1,051,000 
65 ,, 6Y 325,000 87 70,000 37 
TOand over 161,000 1,344,000 
Women 60 to 64 169,000 1,318,000 
65 69 71,000 1,137,000 
TVandover 35,000 1,966,000 
‘Total over retiring 


age 760,000 6,554,000 


EMPLOYMENT OF PEOPLE OF PENSIONABLE AGE ANALYSIS 
Gazetre or MINistrY OF 1951 


Age last Employees 60 years and over in Great Britain 
birthday (at (in thousands) 
end of May, - 
1450) Males Females 
176 22 224 
167 
155 
141 
138 
91 


70 and ¢ over 
Total over 60 


* A memorandum drafted by Dr. W. G. Clark and adopted 
by the Council for submission to the National Advisory Com- 
mittee on the Employment of Older Men and Women. 
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67 58 14 72 
68 50 12 62 
a 69 43 9 52 
ee 161 35 196 
1,263 275 1,538 
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is increasing. Nevertheless, it is interesting and, indeed 
essential to consider the proportions of people over retiring 
age at present and, as estimated, in the future with som: 
study of the proportion of those over retiring age who con- 
tinue in employment. 

It is apparent from the ‘Table that only about 750,000 
people over pensionable age from a total of 6,500,000 arc 
at present in employment in 1950, or at least in insured 
employment. If even 20°, of the remaining 5,750,000 arc 
fit and willing to work then the resultant increase in ou! 
labour force would probably justify the additional costs ot 
re-training, additional medical services and additional 
incentive pensions. 

‘These considerations are reinforced by a study of the 
estimated population in the future. ‘The figures available to 
us for England and Wales suggest that the total population 
over pensionable age in 1977 will be in the region of 
9,500,000 or, roughly, three in every 15 people. This 
increase will be accompanied by a fall in the numbers ot 
workers in the younger age groups. ‘Thus by 1960 the 
population between 20 and 40 will have dropped by 7 
and the population between 50 and 60 will have increased 
by 17°. By 1960 there will be 400,000 fewer men aged 
18 to 40 than in 1950. 

Since the proportion of workers at present is highest 
amongst the young 20 to 40 age group, and distinctly lower 
in the 50 to 60 age group, it is clear that the proportion of 
older people at work must increase or the standard of living 
must fall. This forecast, of course, ignores the possibility 
of technological advance as a source of increased productivity 


The Potential Labour Reserve 


The population over the present retiring age constitutes 
the principal potential reservoir from which labour can b« 
drawn to augment the working population. It was from 
considerations such as these that the Royal Commission on 
Population formed the opinion that “it is clearly desirabk 
that the old should, if possible, do more than hitherto to 
maintain themselves, or rather, contribute more by their 
exertions to the general economic effort of the community 
Indeed, further improvement in the national standard ot 
living may depend increasingly on how far this object can 
be attained.” 

Whilst we have been greatly impressed by these arguments 
we think it is necessary from a medical and an economic 
point of view to consider the quality of the labour availabk 
from this potential source and the effects of continued work 
on the health of the older members of our population. 

We note that the expectation of live at retirement age 
has increased in the last 80 years from 104 years in the case 
of men and 14} years in the case of women to 12} years for 
men and 18} years for women. ‘These figures suggest, as 
does medical experience, that on an average people beyond 
retiring age are biologically younger and therefore more able 
to work than their fathers before them were at correspond- 
ing ages. 

At the same time we must note that the incidence of 
sickness is roughly twice as high in those beyond retiring 
age as it is in younger age groups and, moreover, sickness, 
when it occurs, is of longer duration amongst the old. It 
has been suggested that greater reliability and application 
at work would compensate for this increased sickness 
absence. We know of no figures to support this, and think 
that it is highly unlikely that those over 60 years differ in 
this way from those under 60, 

We know, too, that the ‘ over 60s” take up about thre« 
times as much of the general practitioners’ time as young 
people do, and that after 60 there is a rapid increase in the 
number of older people confined to their homes or even to 
their beds. We understand that the Registrar-General has 
interesting figures on this point drawn from the Survey of 
Sickness for 1950. 

Moreover, although there are a great many exceptions, 
there can be no denying that progressive mental deterioration 
is more common over 65. Figures both for Great Britain 
and the United States of America suggest that between a 
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quarter and a third of those admitted to mental hospitals 
are 60 years old or more. It may, of course, be that con- 
tinued employment and economic security would have a 
preventive effect on this mental degeneration 

Nor can we ignore the fact.that, for many types of work, 
men are too old at 50 because of the natural decline of their 
physical powers. This applies particularly to certain types 
of labouring work and ts reflected in the high unemployment 
rates in the older groups of workers in such work and in 
the reluctance of employers to take on older men for such 
work. It follows that continued employment of such men 
must involve re-training which will prove difficult since 
labouring workers are not usually distinguished for their 
intelligence or adaptability. 

The possibility that loss of manipulative skill with age 
may be considerable cannot be overlooked. On this aspect, 
the findings of the Nuffield Unit on Ageing, under the 
direction of Sir Frederick Bartlett, v.r.s., have been sum- 
marised by A. 'T. Welford in the report ‘* Skill and Age : 
an experimental approach.”’ ‘They have shown that, whilst 
in many activities age appears to have little or no effect on 
achievement, the maintenance of achievement is found to 
depend on a procedure different in various ways in age and 
in youth. ‘They point out that the difficulty experienced by 
older people is conditioned by the strangeness or familiarity 
of the task. Long established skills are usually well pre- 
served, but new skills are increasingly difficult to acquire. 
Moreover, both the retention of established skills and the 
acquiring of new depend on the employment of new cues 
and of other senses, or on the adjustment of the tempo 
of work to avoid a fall in accuracy. ‘The study of these 
aspects of ageing is of the utmost importance if the continued 
employment of older people becomes universally applicable. 
Re-training on new and possibly lighter tasks must take 
full account of these and future findings of research workers 
on the physiology of ageing 

We would, moreover, sound a warning against the fallacy 
of testing any older worker's skill and speed on any other 
work or test than the particular task at which he has been 
working for perhaps 40 years—the task to which he has 
adapted his failing strength or physical disabilities. 

It is clear then that this pool of working personnel may 
not be so large as some people assume ; nor will those who 
do continue work be as efficient in their work or as regular 
in their attendance as younger workers Conditions of 
work must be modified to enable them to fit into the pattern 
of employment in spite of their age and disabilities. It will 
not be sufficient to decide that the retiring age will be changed 
from 65 to 70 years or any other age 


Possible Risks of Continued Employment of Older 
People 


There can be litthe doubt that improvements in social 
conditions have been responsible more than any other 
factor for the improvement in the health of older people 
and in their expectation of life. We must be careful not to 
take the backward step of compelling older people to work 
by denying them the means to live without work 

For this reason we would repeat Lord Beveridge’s view 
that the continued employment of older people should not 
be achieved by delaying the pensioned retiring age, but by 
providing incentives which would be additional to the right 
to draw pension. We believe that there are sound physio- 
logical and health reasons for retaining the present pension- 
able age, but, in addition, we believe that the resentment 
which would follow any change in the pensionable age would 
lead to widespread opposition to any scheme to extend the 
working life of British workers, whereas if incentives are 
provided in addition to pension we believe that the scheme 
would have the support of large numbers of older workers 

In this connection we note that the Bill at present before 
Parliament to amend the various aspects of local government 
superannuation envisages the continuance in employment of 
officials beyond the present pensionable age. Our experience 
in local government supports the aims of the Bill in respect 
of certain officers, but we would also suggest that a very 
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careful selection procedure be adopted, with each case being 
considered on its own merits. 

The rubber industry in the United States has set up an 
optional retirement age of 65 years with no mandatory limit 
except that the employer may retire employees unable to 
fulfil their jobs or to qualify for transfer to another. 

The Textile Workers’ Union of America has entered into 
pension contracts calling for mandatory retirement at 72, 
with retirement optional at 68, and between 68 and 72 ; 
the employer and union may jointly agree to permit the 
continuation of the worker. 

These two instances are quoted from the Reports for 
1951 and 1952 of the New York State Joint Legislative 
Committee on Problems of the Ageing. 


Continued Employment and Health Promotion 


We think also that there are many workers whom it would 
not be economic to retain in employment, and yet there is 
a widespread belief amongst doctors and lay people alike 
that continued employment is economically sound because 
it would provide the individual with that interest in life 
and that use of his faculties and abilities which would 
prevent or delay the onset of those degenerative changes 
which lead to hospital or institutional care. We believe 
that this is true and that employment should be provided 
even where it is not immediately economic or profitable. 

The study of mental disease and disorder amongst older 
people has shown how retirement inflicts a considerable 
mental trauma in many cases, causing the individual to 
withdraw into himself with a feeling of rejection, frustration 
and resentment which accelerates ageing and may pre- 
cipitate mental disease. Nutritional defects may contribute 
to this unhappy outcome and will be discussed later. Short 
of this extreme, there is no doubt that life often settles into 
a narrower path, and that the loss of interest and of 
emotional stimulation leads to the disuse of various physical 
and mental functions and abilities. Experience has shown 
that capacities which may seem lost in older people are not 
lost but only ‘‘ covered in the dust of disuse.”’ 

Not every man can, at 65 years, suddenly switch his 
interests into new channels on retirement, and so by the 
constructive and creative use of his leisure avoid this 
functional atrophy of his personality. 


Retirement, Nutrition and Health 


One other aspect of this problem is, we believe, of such 
importance that it must receive special mention. It is 
common experience in public health work that very many 
old people lapse into malnutrition after retirement. This 
malnutrition not only leads to failing physical health, but 
exerts an influence on the development of the melancholia 
and dementia which often carry these old people into mental 
hospitals, Quite often we find that these mental states clear 
up remarkably when the old people have been given a good 
diet for a few weeks. 

These malnutrition states are sometimes the result of loss 
of interest in life, but too often there is just not enough money 
left after rent and other living expenses have been paid. 
‘The best preventive measure in many of these cases would 
be the provision of even part-time employment which would 
ensure financial security and social integration, and provide 
a real interest in life. 

We would support the provision of this working interest, 
for every man or woman who desires it, as an instrument 
of preventive medicine. 


The Reaction of Older People to Proposals for Con- 
tinued Employment 


Finally, we must consider whether older people wish to 
continue to work, Apart from a strong impression that 
many resent intensely the idea of being “ discarded "’ at 
60 or 65 years, the only evidence we have is from the Social 
Survey Report on “ Older People and Their Employment.” 

From this report it is clear that financial need and the 
possibility of earning a larger pension were two powerful 
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influences in the desire of half the older people interviewed 
to continue at work. Forty-nine per cent. said they were 
working because they must, whilst 51°, said they preferred 
working. 

Wages apart, 77% of men and 59°, of women thought 
it worth while to continue in full-time or part-time work 
after retirement age. Nearly two-thirds of men in employ- 
ment said they intended to go on working after retirement 
age as long as they could. 

Of those no longer in employment 37°, of men and 20°, 
of women wanted to return to work. Many had tried to 
obtain work but had been greatly discouraged by the results 
of their efforts. 

It seems then that a considerable proportion of older 
people are anxious to continue at work or to return to work. 
It is also clear that many do not wish to work beyond 
retirement age and we know that some are not physically 
fit to do so. 

On this point, it is interesting to note from the Census 
of 1951 (1% sample) that many more employers and self- 
employed persons, professional workers, etc., continue to 
work beyond 65 years than amongst the working operative 
group. Continued employment beyond 65 years appears 
to be almost twice as common amongst the first two groups 
as amongst the operatives. 

From all this it is clear that there is a desire amongst 
many workers and retired workers for the opportunity to 
continue working beyond retirement age. 


Conclusions 


1. We support proposals for the continued employment 
of older people because such employment would be bene- 
ficial to the physical and mental well-being of many of the 
elderly. 

2. We believe that, in spite of the potential good that 
may accrue to employed older people, there is a danger 
that this may be a retrograde step unless the conditions of 
work and the health of those concerned are carefully con- 
trolled and safeguarded. 

3. We suggest that such safeguards should include a 
fully developed industrial health scheme for older people, 
and the opportunity for each man or woman to work at 
his or her own tempo. 

4. We consider it vitally important to any such scheme 
that research into the physiology of skill and ageing should 
be intensified. 

5. We recommend that there should be no change in the 
present age of pensioned retirement, so that there will be 
no suspicion of forcing older people to work against their 
will, 

6. We further suggest that changes should be made in 
the present statutory pension schemes, and in other non- 
statutory pension and superannuation schemes so that there 
will be effective incentives for suitable older people to 
continue working. 


NOTICES OF MEETINGS 


Metropolitan Branch.—The next meeting will be held in’ the 
Senior Common Room of the London School of Hygiene and 
Tropical Medicine on Friday, April l0th, 1953, at 2.30) p.m., 
when Dr, Andrew J. Shinnie will speak on “ Progress of Public 
Health in London.” 


Services Group——The Annual General Meeting of the Group 
will be held ai the London School of Hygiene and Tropical 
Medicine on Friday, April 10th, at 5.30 p.m., when Major 
General T. Young, ¢.8., 0.8.6., Q.0r., will deliver his Presidential 
Address. 


The Group will hold a cocktail party at the Queen's Hotel, 


Hastings, from 6 to 7 p.m. on ‘TI ie Aheeg April 30th, during 
the R.S.1. Health Congress. Members who wish to attend are 
asked to inform the Hon. Secretary (Dr. G. M. Frizelle, London 
School of Hygiene) and to send him payment of 2s, in advance 
to cover costs. This does not include drinks, 
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A REFRESHER COURSE FOR SCHOOL MEDICAL OFFICERS 


In our March issue, we published a first instaly.ent of addresses given at the Refresher Course 


for School Medical Officers held at the Lon: 


from September \5th to 19th, 1952. 


OPPORTUNITIES FOR RESEARCH IN THE 
SCHOOL HEALTH SERVICE 


By J. KNOWELDEN, M.D., D.P.H., 


Lecturer in Medical Statistics, London School of 
Hygiene and Tropical Medicine 


When I told my friends at hospital that I was going to 
take a course in public health they laughed and said 
‘Drains ! Whatever do you want to waste your time over 
that for?’ I fear that any rejoinder I made was probably 
ineffectual because | had little idea then of the many aspects 
of the subject and would have been amazed at the variety 
offered to you in this course. Those same friends of mine, 
seeing the title of this lecture, would almost certainly retort 
‘‘Are there any opportunities for research in the School 
Health Service ?”’ Because I was invited to talk on this 
subject I surmise that there may be doubts even within the 
School Health Service itself. 

I suppose that to many observers the basis of the Service 
is school medical inspection. ‘Though this may lead in 
selected children to opportunities for the exercise of special 
skills, it appears in the main as a routine task in which the 
majority of the children require little more than the record- 
ing of their physical development. This does not seem 
coriducive to original thought or practice. I think it must be 
such a traditional view of the school and other personal 
health services which has persuaded some to argue that the 
general practitioner or the hospital could better supply all 
that was required. 

You have been reminded by your President, Dr. ‘Topping, 
that at the present there is little lack of support for the 
curative services. Each development in them is widely 
applauded and used as an argument for yet further develop- 
ment. With the preventive services, however, it 1s different. 
You as practitioners in one such service are in the position 
of having to justify your existence and you cannot do that, 
as the practitioners of curative medicine can, merely by 
showing that you do your particular job conscientiously. 
You have to face the question, which the consultant and 
general practitioner are for the moment spared, “‘ Does it 
make any difference whether you do your job or not ?”’ 

‘To this question there is an obvious answer : Prevention 
is better than cure. But is this not just too easy? Is not the 
present controversy over the place of the public health 
services prompted by the uneasy feeling that perhaps their 
best work has already been done, in the reduction of infant 
mortality and the control of infections disease, and that now 
it is uncertain what they prevent, if anything. 

Here I am perhaps playing at devil's advocate. My 
purpose is to suggest to you that you must be more than just 
good school medical officers. If a doctor performing a task 
repetitively is concerned merely to perfect that particular 
skill, he will become a technician ; possibly a highly skilled 
one, but still just a technician. ‘This is a danger which 
besets the whole profession at the moment. Enormous 
development has called for increasing specialisation, and 
in many doctors this leads to a narrowing of the field of 
work and, unfortunately, of the field of vision. I do not 
accuse the public health worker specifically, for I believe 
you will find the same limitations in all branches of the 
profession. Perhaps full-time research workers as a group 
are the most guilty in their blindness to everything beyond 
their immediate concern. However, such a disability in 
the members of a preventive service would be doubly 
serious, as it would almost certainly lead to a loss of public 
support and a corresponding diminution in the contribution 
of the service to the health of the community. If you wish 
to avoid this, you cannot afford to be just good school 
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medical technicians. You have to show that you are truly 
members of a profession. You must be imbued with 
the divine discontent which prompts you to question 
everything you do. Not merely, Am I doing this job pro- 
ficiently ? but, Is there a better way of doing it? or, Is there 
something else I should be doing? Some of you are senior 
members of the Service and are probably concerned with 
such problems daily. Others of you are comparatively new 
recruits and may wonder why such apparent questions of 
policy should worry you. I expect, however, your seniors 
would agree that the most profitable field for new and live 
policies is one in which all the staff are prepared to accept 
new methods and to suggest new ideas based on their 
experience. Very often those who administer are at the time 
necessarily divorced from the practice of the service, and it 
is here that the junior members in daily contact with the 
routine work can be of great assistance. 

Let me answer now the question, ‘‘ Are there any oppor- 
tunities for research in the School Health Service ?” 
I believe that there are, and further that there is no future 
for the Service unless research is one of its prime functions. 
To this end all school medical officers must be prepared to 
bring an enquiring mind to their daily task. 

First of all, I would suggest that one field tor research 
might be what services should be provided. | am gomg 
to plead ignorance and make no attempt to answer this for 
you. I would merely warn you that public demand is not 
necessarily a good criterion. If there 1s no apparent demand 
for anything beyond the facilities now provided in the 
School Health Service, do not assume that there is no room 
for further developments. It often happens that the pro- 
vision of facilities reveals an unsuspected need 

A mistake sometimes made is to assess the need for a 
service purely on the basis of what special clinic and con- 
sultant facilities are, or are not, already available. In one 
co-operative study by public health and paediatric organi- 
sations, not in this country, a detailed questionnaire was 
circulated and completed to give information on the 
of the child population and its geographical distribution, 
together with the number of consultant paediatricians, the 
clinics they served, the number of beds available for them 
in special and general hospitals, and so on. At its conclusion 
it was reported that the study showed a lamentable lack 
of facilities in country districts compared with the industrial 
and university centres. ‘This was not a surprising finding, 
but it did not seem to me to indicate necessarily that these 
services required expansion in the remote areas, ‘The 
study ignored what was fundamental—what was the state of 
health of children in the various areas? Were there any 
differences in child morbidity between the geographical 
regions ? If the study had considered these questions the 
conclusion might have been very different. Perhaps town 
children need more special attention than their country 
cousins, and the relative shortage in the country was morte 
apparent than real. On the other hand, it might be that 
for a given number of children there should be better facili- 
ties in the country. Whatever is the answer, the elaborate 
investigation which was carried out failed to give it Be 
careful, then, to plan your work on the right criteria 
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To continue with those opportunities for research whose 
object is to determine what the School Health Service 
should be doing, I would next turn to an assessment of some 
of the traditional methods of prophylaxis and treatment 
Each year it is recommended that thousands of children 


undergo tonsillectomy. In recent years doubts have arisen 
whether the value of this operation merits such wide advo- 
cacy, and it is unlikely that this can be resolved without new, 
and most carefully collected, evidence. It would be con- 
siderably to the credit of the Service to provide that evidence, 
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Many children receive from the Service each year advice 01 
treatment for orthopaedic and postural defects. I know ot 
one school where a large group of children congregates in 
the hall each morning to carry out exercises for flat feet 
Is someone with an unbiased outlook watching these 
children’s progress who can honestly say that they are 
better off because of this? It may be that the advice is 
good, the execution poor, or that both are wrong. You 
must know of many opportunities for research into the effec- 
tiveness of the treatment you prescribe. 

Turning from the opportunities for research, which 
may be termed exercises in self-criticism, the opportunities 
I shall deal with now are probably known to you already 
First, | would place the school medical record. Just as the 
routine registration of death provided the material for 
numerous descriptive studies of mortality and the starting- 
point for much research, so the routine collection of school 
medical records provides a source of much information 
for those energetic enough to analyse it. A close study 
of such records may well throw up a number of unsuspected 
problems concerning the health of school children. It is 
unlikely that such study will solve the problems, and for 
that special enquiries must follow. However, a start with 
descriptive studies of the incidence of illnesses and defects 
in different ages, sexes, types of school, and area would b« 
valuable material from which to plan further work. ‘Too 
much must not be expected of such investigations at first. 
Very often the first result of such work is an improvement 
in the standard of record keeping and observation ; for 
instance, a study of weights leads to uniform provisions for 
the amount of clothing to be worn at routine weighings. 
As an introduction to research, close acquaintance with a 
section of school medical records could hardly be bettered. 

Resulting often from leads given by the analysis of 
routine observations, there will be opportunities for special 
studies. For example, there may be differences in the 
incidence of rheumatic heart disease in two areas which 
require explanation. ‘The questions for investigation may 
range from past illness to the parents’ economic level. It is 
usually not difficult to think of questions which could be 
asked. What is difficult is to limit the list to one which can be 
answered conscientiously and well. ‘Vhere is no point in 
asking about diet unless there is a clear idea beforehand 
how the adequacy of a diet is to be measured and recorded. 
The familiar scales, ‘‘ Good — Fair —~ Poor,” applied indis- 
criminately to many conditions, often hide a mess of 
ignorance and careless thinking. Further, it is better to ask 
one question and be sure it will be well answered than a 
hundred, many of which will be skipped. 

Sometimes it is only possible to conduct an enquiry by 
questionnaire, but this is to be avoided wherever possible 
because it separates you from the object of your research 
No two persons interpret alike, and the multiplication of 
collaborators leads to lack of precision. If a questionnaire 
is inevitable, be certain that the questions allow of only 
one interpretation. If while enquiring about a child you 
ask, ‘‘ How many children in the family ?”’ some will give 
you the total, some will leave out the child who is the 
subject of your enquiry. A little care in framing the ques- 
tion will avoid such mistakes. 

There may be occasions when you would like to under- 
take some study but are appalled by the size of the task. 
‘There may be thousands of record cards for analysis, or your 
study may involve examining many more children than 
you can find time for, In these situations the technique 
of sampling may be your refuge-—-you investigate a propor- 
tion only of the total records, or examine a manageablc 
number of children and base your conclusions on thes« 
samples of the total available. By sampling methods the 
opinion polls tell us how political support is fluctusting at 
election times from questioning a few thousand carefully 
selected persons from all walks of life. By sampling, too, 
the Registrar-General has already been able to give us a 
picture of the information collected in last vear’s Census by 
analysing a randomly selected 1°, of the total schedules 
completed. 

Sampling is an invaluable research technique but it 
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requires careful handling. It is essential that the sample 
chosen is representative of the total group whom your study 
concerns. It is obvious, for example, that conclusions 
drawn from the experience of one school would not neces- 
sarily apply to all school children in a_ particular local 
authority area. The geographical situation and type of 
school will determine what children will attend, their 
economic and social background, their intellectual and 
physical levels. A sample which is to represent all school 
children in the area must contain elements from all parts 
of the area, and all types of school. ‘This may sound 
elementary, but it is amazing how much otherwise careful 
investigation has been spoilt by neglect of such precautions. 
The next point is that, assuming your sample to be repre- 
sentative, you will wish to know how closely the results 
obtained from it are likely to reflect the position in the 
total had you been able to investigate them all. If your 
sample contains only a few you cannot expect it to give as 
accurate estimations as a larger number, and you have 
therefore to compromise between the limits of accuracy 
you are prepared to accept and the number of children 
you can manage to investigate. A knowledge of statistical 
methods is for this essential. I know that some of you 
have been introduced to this subject in your courses here, 
and if you feel diffident about how much you learnt and 
can remember, I hope that you will agree with me that at 
least some awareness of the problems involved, plus a little 
common sense, will serve to remind you when you should 
seek further advice. 

Perhaps it is not often that a trial of a new therapeutic 
or prophylactic procedure can be undertaken in the School 
Health Service, but such opportunities for research may be 
met. Some of you may know of the detailed study run 
jointly by Southall schools and the Medical Research 
Council into the value of ultra-violet radiation in the pre- 
vention of air-borne infection. In another area I know of 
a trial of the effect of vitamin B,, on the growth of children 
of poor physique. Such trials require careful planning, but 
are an interest and a stimulus to other activities of the 
service even though the treatment on trial may prove of 
little value. 

As a most important subject for research in the School 
Health Service I would put absence. 1 deliberately did not 
limit it to sickness absence because you are well aware 
that medical and non-medical causes are some of them 
curiously interchangeable, and that particularly in behaviour 
problems medically certificated absence may be less signi- 
ficant than non-medical. ‘There are many questions to be 
answered : What are the causes of absence ? Who is 
affected ? Is sickness in school life related to later dis- 
ability or to sickness absence in industry ? ‘There have been 
many studies of absence from school, but there is still much 
to be learnt and this must be a prime concern of an enquiring 
health service. 

Next on my list I come to the investigation of epidemics 
when they occur. Much of our knowledge of the trans- 
mission of infectious diseases comes from studies made of 
children in schools, particularly in such closed communi- 
ties as boarding schools, and the keen observer will probably 
be able to add to our knowledge. In this field the current 
controversy of surveillance versus quarantine might be a 
profitable subject for study. 

These are some of the opportunities for research in the 
School Health Service that occur to me. I have made no 
attempt to catalogue all the fields in which there is work 
to be done. You with your personal knowledge of the 
service can do that better than anyone outside. I want you 
to realise that whatever your particular interests there 1s a 
need for your studies, and that there is room for both 
small-scale investigations by individuals as well as large- 
scale group research. If you are an administrator, the ways 
of organising an economical and effective personal health 
service may prove a lifetime's study. If you are primarily 
interested in clinical medicine, there are opportunities for 
the study of specific diseases, their life history, development 


(Continued on p, 109) 
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A modern Weaning Food 
that meets all your 
requirements 


All over Britain, mothers are being taught to rear 
their children by up-to-date methods. And now 
Bovril have produced a new type of Weaning Food 
that meets all medical requirements for a_ baby’s 
transition to solid foods. 


The formula of Bovril | can be prepared simply by the 
Brand Triturated Beef & | addition of boiling water. 
Vegetable Weaning Food was | Because of its form, its 
evolved after consultation with | hygienic method of manufac- 
paediatric specialists and it | ture and as sufficient for one 
was given a successful trial by | meal at a time can be pre- 
a group of hospitals. pared, all danger of food 

The new Weaning Food | infection is eliminated 
is in powder form and is The new Weaning Food is 
MARCONI marketed in small cubes in | remarkably economical;afour- 

four varieties. From it, amild- | cube packet costs only 6d. Itis 
flavoured, digestible purée | thus within reach of all purses. 


Mobile Radio BOVRIL BRAND 


Weaning Food 
May 4 VARIETIES : 


PLANNED - INSTALLED - SERVICED 
Beef & Tomato 

Beef & Spring Cabbage 

Beet & Carrot 

MARCONI’S WIRELESS TELEGRAPH COMPANY LTD CHELMSFORD . ESSEX flavour is in different 


coloured foil wrapper 


for Public Health Services 


4 
ay 
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— 
b Triturated Beef & Vegetable 
| PRICE © per Pkt. 
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is now available 


to commercial users 


in 4-gallon cans 


All commercial undertakings, great or small, can 
TEEPOL quickly and easily — for the 
cleaning of every surface to which water may be safely 
applied: in cafes, 
schools, factories, garages, cinemas and all other commer- 
cial and public premises. 

TEEPOL — already widely used throughout industry for 
the removal of grease and dirt 


now obtain 


offices, stores, hotels, hospitals, 


—is unrivalled for swift, 
simple, economical cleaning everywhere 
The more you use TEEPOL, the more will you appreciate 


ts versatility and economy for cleaning everything from 
delicate paintwork and crockery to heavily-soiled floors 
and equipment. 

TEEPOL (liquid) is supplied in 4-gallon cans fitted with 
a special economy pouring device; also in 45-gallon drums 
and 1-gallon cans. Distribution is country-wide, thus 
ensuring rapid service. 

Write for free illustrated booklet, giving practical advice on 
the uses of TEEPOL, and price list, to any Divisional 
Sales Office of Shell Chemicals Limited. 


Shell Chemicals Limited 


Divisional Sales Office 
42 Deansgate 
Birmingham 2. 


: Walter House, Bedford Street London, W.C.2 Tel: Temple Bar 4455 


Manchester 3. Tel : Deansgate 645/. Clarence Chambers, 3% Corporation Street, 


Tel : Midiend 6954. 28 St. Enoch Square, Glasgow, C.). Tel : Glasgow Central 9561. 


TEEPOL is a Registered Trade Mark 
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> We improve upon 
the first Elizabethans.. 


< 


The virtues of ‘sower oranges and lemons’ in 


curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 
Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 
The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 
In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 


to satisfy human needs. 
Available in bottles of 


6 fl_o:. 3/9 One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 
be “s ea hi vitamin D 375i.u., vitamin B,. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 
professional discount. water or undiluted. 


VITAVEL Syrup 


ry] Clinical sample and literature available on request to 
\ VITAMINS LIMITED (DEPT. 078), UPPER MALL, 


LONDON, W.6. 


The 
BEATSON 
~ MEDICAL 


A bottle of quality. The reten- 
tion of the vial lip for easy pour- 
ing is combined with all the 
advantages of modern design, 
including the elimination of 
internal sharp corners allowing 
rapid dispersal of sediment. 


* Plain or Graduated Cork 
Mouth or Screw Capped 


-BEATSON. CLARK & CO.LTD 


GLASS BOTTLE MANUFACTURERS 


vi 
C8 ~~... ZF 
A*\ 
“The Sign of a Good Bottle’’ 
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(Concluded from 108) 


and progress, and their treatment. It is, however, to the 
epidemiologist that the School Health Service offers most 
For him it provides a unique field. Within the defined 
age group there is a complete cross-section of the popula- 
tion, including all types of area, all social and economic 
levels, from all housing conditions, the well-fed and the 
ill-nourished, the pampered and the neglected, the healthy 
and the sick. As if this was not enough, this entire popula- 
tion is administered, or organised and documented in 
such a way that the problems of access to children for 
investigation, of identification of individuals and of the 
recording of information are less than for any other age 
If preventive medicine is to have as bright a future as it 
has a past, I think we must look to the School Health Service 
for the lead, but first must come the research that will 
make prevention more than a platitude. I am sure that 
you will not fail to realise the opportunities that are offered 
to you. 


SELECTION AND EDUCATION OF DEAF AND 
PARTIALLY DEAF CHILDREN 


By EprrH WHETNALL, F.R.C.S., 
Consultant Otologist, London County Council, and 
the Royal Throat, Nose and Ear Hospital 


In training deaf children the aim must be to enabk 
those of sound mentality to communicate by speech and 
speech reading with their social and business associates 
* Society,’ wrote John Dewey, the American philosopher, 
identical with communication.’’ Certainly man's 
happiness and success in life are freely linked with his 
ability to communicate his ideas and argue his views with 
others ; the significance of this ability in the popular 
esteem is reflected in the usage of ‘‘ dumb "’ to mean feather- 
brained. ‘* To the layman, too, all deaf people are fools ; he 
(Lancet (February 23rd, 1952), 


has no patience with them.” 


Leading Article, I, 403.) 

It is well known that in the average adult patient the 
degree of deafness which is present before he will accept 
the deafness and wear a hearing aid is severe. Although 
one cannot consider this to be ideal one must presume that 
the patient is coping with his environment fairly adequately. 
By severe, I mean hearing for a conversational voice at 
distances less than 3 feet. By wearing an aid these patients 
continue to carry on with their jobs and their social life. 
There are special types of deafness which will require 
auditory training to enable the patient to get full benefit 
from the aid, but many patients can hear and understand 
speech straight away merely by putting on a hearing aid, 
because it makes speech loud enough for them. 

From time to time a child will be seen with a severe 
degree of deafness, congenital in origin, who has not only 
learnt to speak but is holding his or her own in an ordinary 
school. The last child of this type I saw had 6 inches 
of hearing for a conversational voice in either ear. ‘Jo 
learn speech spontaneously with as little hearing as_ this 
appears remarkable. ‘The result was achieved by the method 
always used in these cases, 1.e., by the mother, confident 
that the child had some hearing, always speaking clos« 
to the child’s ear. ‘The child thus is enabled to hear speech 
loud enough and often enough. ‘The average deaf-born 
child does not learn to talk spontaneously, not does he 
acquire clear fluent speech commonly. ‘This is not because 
these children are all totally deaf. On the contrary, it is 
very rare for the deaf-born child to be totally deaf and most 
possess useful residual hearing. ‘The children are not dull ; 
performance tests have ruled this out. It is because children 
with a severe degree of deafness cannot acquire fluent 
speech unless they are given the right training at the right 
age. 

‘To understand the tests of hearing in selection and 
education of the deaf or partially deaf it is necessary to have 
a clear understanding of how speech and auditory dis- 
crimination develop in the normal hearing child, and | 
propose to discuss the principles of this. I think, then, 
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it will become clear how we must set about the various 
problems in dealing with the deaf child. 

Normal hearing implies the ability to hear and to 
recognise the meaning of sounds and words. Because a 
sound is heard, it does not follow that it will be understood. 
Auditory discrimination is the name given to the process 
of recognition or understanding of sounds, whether they 
are simple sounds such as a telephone bell or complex 
sounds of speech. 

Normal hearing depends on a peripheral mechanism, the 
ear, and a central mechanism, the auditory centres in the 
brain. It is important to realise the essential part played 
by the brain in interpreting the sounds heard in the ear. 
An individual does not learn to recognise a sound on once 
hearing it. When sounds are heard repeatedly they become 
familiar and can be memorised. Memories of sounds and 
associations with their meaning are acquired slowly 


Development of Auditory Discrimination 


To distinguish between sounds is a relatively simple 
discrimination. ‘The infant with normal hearing learns to 
do this first of all, and from starting reflexly at all sounds 
learns to locate them and to distinguish those of importance 
to himself. Speech discrimination ts much more difficult. 

Repeated listening is necessary and the child listens for 
several years, during which time he builds up an under- 
standing of words and phrases, and finally attempts speech 
himself. By the age of three years many children have 
learnt to make auditory discriminations which are sufficient 
to meet the listening demands of adult life. ‘The capacity 
for learning new sound discriminations decreases with age. 
A child will speak the language he hears, regardless of 
nationality. Compare the adult who learns a new language 
with far greater difficulty and cannot ever get rid of his 
foreign accent. Habits of speech and listening have become 
fixed, and the phonetic elements of the new language are 
not recognised. 

Speech is a special form of sound, and is the most difficult 
of all sounds to learn. Speech consists of a series of pure 
tones, varying in frequency and intensity (/.e., pitch and 
loudness) from moment to moment in definite “ speech 
patterns.”” In order to hear words correctly and so under- 
stand sentences, sufficient vowels and consonants must be 
recognised. Each phonetic element has a_ characteristic 
frequency by which it is recognised. Vowels are loud 
sounds of low pitch, whereas the consonants, without which 
speech is unintelligible, are weak and high pitched. Speech 
is also unintelligible if it is too faint ; words are best under- 
stood at an intensity of 50 to 60 decibels above the level 
at which the words are just audible. It is not necessary 
to hear every word in order to understand sentences, as 
the brain will be able to supply the meaning of a few 
unheard words by the context. Even so speech becomes 
difficult to understand for the normal listener under certain 
adverse conditions. One example is a background of noise 
such as a crowded restaurant or a factory. Another adverse 
condition is the unfamiliar word—-a new name or scientific 
word. No help can be obtained trom the context so every 
phonetic element must be heard. ‘The difficulty is especi- 
ally noticeable when speaking over the telephone. ‘This is 
because the higher frequencies are missing ; it may be 
necessary not only to spell the word but to use familiar 
words to enable the listener to distinguish between the 
phonetic elements, for example, F for Freddy, 5 for Sugar. 

The close relationship between speech and hearing is 
shown very clearly in deafness. ‘The production of speech 
is normally controlled by the ear. Various types and degrees 
of deafness can occur. "There may be so severe a degree of 
deafness that the child does not talk at all (simulation of 
aphasia). There may be hearing for vowels only. In such 
a case the child can learn sound discrimination and will 
respond normally to sounds, but speech cannot be learnt 
spontaneously. These cases have been said to be “ word- 
deaf "’ (congenital auditory imperception). ‘The child who 
hears all the vowels may produce these vowel sounds 
spontaneously. He is said to be using a language of his 
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own (idioglossia). ‘The child who can hear all the vowe! 
and some consonants, that is suffering from a loss of 
few only of the higher frequencies, will talk late and his 
speech will be defective (dyslalia). It is important to 
realise that a degree of deafness which might not be enough 
to prevent an adult from understanding speech may b« 
quite sufficient to prevent the learning process in a child 
Once speech is learnt the omission of the high frequencics 
does not impair the recognition of words to anything lik« 
the same extent. 


The Disability 


The actual degree of disability will depend on a number 
of factors :— 
1. The degree of hearing loss : 
(a) total ; 
(b) hearing for sounds only ; 
(c) hearing for vowels only ; 
(d) hearing for vowels and some consonants. 
The age of onset of deafness : 
(a) before acquisition of speech ; 
(b) after acquisition of speech. 
The mode of onset of deafness : 
(a) gradual ; 
(b) sudden. 
‘The type of deafness : 
(a) conduction ; 
(b) perception. 
The personality and intelligence of the individual. 


The Degree of Hearing Loss 


The final assessment of the child’s hearing must not be 
made before adequate auditory training has been given 
with a suitable hearing aid. ‘The hearing must be tested 
directly for speech. A pure tone audiogram must not be 
used to assess a child’s ability to learn speech nor to decide 
to what type of education he will be suited. 

In congenital deafness the pre-school child must have 
home and individual training before entering nursery. ‘The 
response to this training will enable the otologist to decide 
whether the child’s hearing will be sufficient for an ordinary 
school. ‘The child who can discriminate between sounds 
at a distance from 6 to 10 feet when first seen will, after 
training, be able to discriminate between speech sounds at 
distances up to | foot and can usually be trained to take 
his place in a normal hearing environment. ‘The child 
who can repeat words from a distance of | foot can certainly 
be trained in this way. Any child who has learned speech 
naturally can be educated in an ordinary school, Such 
children will need to continue under the supervision of a 
teacher of the deaf throughout the whole school period, 
so that special training will be continuous, 


Acquired Deafness 


In the educational grades proposed by the Board of 
Education Committee on Children with Defective Hearing, 
it is stated that a child who cannot make progress in an 
ordinary school with a hearing aid and lip-reading should 
be put in a school for the deaf. In my opinion, children 
of this type have failed to make progress for one of two 
reasons : (1) inadequate rehabilitation or (2) sub-normal 
mentality. In the first case the child should be reassessed 
after rehabilitation » in the second case the child who is 
educationally sub-normal should be placed in a school for 
such children. A child who acquires total deafness after 
the development of speech and language should never bx 
classified as group 3. There are increasing numbers of 
children certainly severely deaf, if not totally deaf, as a 
result of meningitis and these children should never bx 
put in a school for the deaf. 


Intelligence 

It is well known that a very large range of development 
of speech, language and ability to lip-read is found among 
children with the same degree of hearing loss. A high 
intelligence quotient may enable a child to compensate for 
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a considerable degree of hearing loss, while even a slight 
loss of hearing acts as a further handicap to the child with 
a low 


Speech Development 

Any deaf child with a speech defect is in need of special 
instruction, however slight the hearing loss, and must 
therefore be classified in Grade II. 

The presence of normal speech and language in a child 
with acquired total deafness is a decisive factor against 
placing that child in a school for children who are born 
totally deaf. 


Selection and Education 

The clinical findings vary to a great degree from one 
child to another, on account of the number of factors con- 
cerned——degree of deafness, intelligence and personality, 
opportunity provided by correct training. For assessment 
of education or training each child must be considered 
individually. ‘Those who are capable of making rapid pro- 
gress must not be held back by being educated with those 
who have less bearing or intelligence. The four guiding 
principles in assessment are the following:— 

(1) A physically handicapped child should remain in an 
ordinary school unless his defect makes it impossible for 
him to obtain proper benefit from the education provided 
there. A child must not be removed from a hearing environ- 
ment merely because he is deaf. If a child is to speak he 
must be put where he will hear speech and must speak 
himself. ‘The disadvantage due to the fact that his progress 
may be a little slower than that of his hearing companions 
must be weighed against that due to an abnormal environ- 
ment of non-hearing companions and a slower rate of 
teaching. Do not add to the handicap of deafness the 
further handicap of never having mixed with normal 
children. ‘The plunge into the hearing world must then 
be taken when the child is older and less adaptable. 

A school report is helpful in making the decision and 
should always be obtained. An unfavourable school report 
is not always due to the child’s lack of ability, but some- 
times to an unsympathetic attitude at the school. ‘The 
child should not be moved unless necessary and an attempt 
should be made to obtain the help of the school-teachers. 
Many schools are extremely co-operative with deaf children 
if the difficulties are explained. 

(2) A child who responds well to auditory training and 
so may be considered partially deaf must never be educated 
with the totally deaf. 

(3) Similarly, a child who becomes deaf after normal 
acquisition of speech should likewise never be educated in 
a school for the deaf. 

(4) The educational system must be fluid. ‘That is, it 
should be possible quickly and at short notice to transfer 
a wrongly placed child to a more suitable type of school. 

These principles must be kept in mind when interpreting 
the Educational Grades proposed by the Board of Educa- 
tion Committee on Children with Defective Hearing. Big 
changes have taken place in methods of training deaf 
children since this date largely as the result of the use of 
individual hearing aids, although the potentialities of 
auditory training are not yet sufficiently appreciated. 

The disability which will result in the child who is born 
deaf will be greater for each month and year that the child 
is left without proper training. Deafness should be suspected 
if the infant does not respond to sounds or the voice by 
three to six months ; ‘‘ respond '' means turning the eyes 
or the head in the direction of the sound made. If the 
infant does not respond to sound by the age of one year, 
deafness must be excluded before any other diagnosis is 
considered. It is difficult to measure the actual hearing 
loss until the child is at an age to co-operate and until such 
hearing as is present has been trained. It is relatively 
simple to say whether or not deafness is present, after the 
infant has been under observation for a short while. If 
there is uncertainty then start training the child and the 
mother as though the child were deaf; do not adopt the 
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“ wait and see "’ policy. This is because these early months 
are of such vital importance in acquiring speech and 
language. ‘The normal child learns to speak during the 
first two years of life, and has been described as having a 
readiness for speech during these years ; if this period 1s 
utilised the teaching of the deaf child becomes a far simple: 
matter than if it is left until the age of five when wrong 
habits have been acquired and the child is retarded from 
lack of language development. ‘The normal child listens 
for two years before making much attempt at speech, but 
by this time can understand most of what is said to him 
It is obvious, therefore, that the child is listening and under- 
standing long before he attempts speech himself, and the 
deaf child must be given comparable listening opportunities 
if he is to acquire speech and language. The importance of 
this cannot be sufficiently emphasised. 

The principles of training during the early years of life 
are : (1) the child must be treated as normal and given 
the same attention, companionship and personal contacts 
as the hearing child ; (2) sign-language must be avoided ; 
and (3) repetition of words, phrases and sentences must b« 
recognised as all-important. 

The normal child learns through repetition. Before 
using speech the child must first learn to understand what 
is said to him and every opportunity for speech must be 
used whatever it may be, and the child should ideally 
wear a hearing aid continually so that he may have listen- 
ing opportunities comparable to that of the hearing child 


Nursery Class 


By the age of two to two and a half years the child is 
ready for a nursery class, and if he gives evidence of useful 
hearing he should be with hearing children. If there is 
no useful hearing and the progress of the child does not 
warrant placing him in an ordinary nursery, then he is 
transferred to a nursery school for deaf children. By the 
time he goes to a nursery class the child should be using 
a few words and understanding almost as many words as 
the hearing child. Several cases who we started to train 
at the right age at the Audiology Unit at Golden Square 
are making excellent progress, and showing the value of 
this early training. ‘Training in the school must be con- 
stantly supplemented by ‘training in the home by the 
parents. In the same way when a partially deaf child is 
in an ordinary hearing nursery class it is essential that 
the teachers there should have some appreciation of th¢ 
problems of the deaf child. 


Five Years and Onwards 


If adequate pre-school instruction has been given to a 
child the basis of language and spontaneous speech will 
have been laid down for about five years. His education 
in the usual school subjects can be begun. Whenever the 
child’s progress permits he should be educated in a normal 
hearing school rather than in a school for the deaf. he 
number of children who can be educated in this way 
depends on the early commencement of training and the 
training of residual hearing. 


Auditory Training 


If the way in which the normal child learns speech is 
considered and the constancy of repetition applied with 
patience to the deaf child, the deaf child will learn to 
associate the sounds heard with objects and occasions, but 
that the sounds heard by the child are not the same as 
the sounds heard by the individual with normal hearing 
does not matter. All that matters is that the child shall 


learn a code of sounds at the right age. So-called failures 
in auditory training are usually due to failure to understand 
and apply the methods adequately. It is obviously use- 
less to expect a deaf child to learn to use his hearing wit! 
an odd half-hour’s listening with an aid twice a week 
The aid must be worn all the time just as an individual 
with defective vision wears his glasses. Auditory training 
is complementary to lip-reading. Every clue is necessary 


for these deaf children. ‘There is no evidence that a hearing 
aid damages a child's hearing. ‘The child who acquires 
deafness, such as the meningitic, 1s in need of considerable 
auditory training. Speech for these children is distorted 
and it is necessary for them to learn a new code of sounds. 
The child will do this readily enough if he is encouraged 
and given the opportunity, and the time—three to six 
months—being necessary 

Auditory training for the born-deaf child is a different 
problem after the age of readiness to listen has passed, that 
is after about the age of seven. There is now no desire 
to hear ; indeed, the child may be almost said to have been 
trained not to listen. I feel sure the explanation of these 
difficulties is that the association areas of the brain have 
not been developed at the age at which they should be, and 
disuse leads to atrophy or some comparable pathological 
state, 

The interest and understanding of teachers in ordinary 
schools can only be obtained for the deaf child if they 
realise the problems involved. Many ordinary schools now 
are exceedingly helpful in their attitude towards this group 
of handicapped children. If they could realise that the 
whole essence of auditory training hes in the child being 
among ordinary normal children, listening to them talking 
and that they are helping to produce a normal child, I am 
sure all difficulties would be overcome. We have children 
who are severely deaf in ordinary schools now, and at the 
end of six months to a year they have listened sufficiently 
to become familiar with the words and sentences they hear 
and start to make progress. ‘Tnal periods for these children 
must not be on periods of time shorter than this. 


Schools for the Deaf 

The advantages of the day school are very great ; for 
the partially deaf child they are essential. One realises 
that in some districts travelling distances may be great, 
but the advantages to the child of being in a day school 
outweigh the disadvantage of travelling a rather long 
distance. Classes in these special schools are small, but 
should be much smaller for younger children I would 
suggest that four in a nursery class for deaf children 
and six in the age group five to seven years If these 
children receive the individual attention they require in 
these early years, many of the problems of deaf education 
would be overcome. 


REFERENCT 
Seorr-BrRown, Diseases of the Ear, Nose and Throat. Vol. IT, 
Chapter 16 
[Two other addresses to the Refresher Course will be published 
in Our next issue.—-Edifor, Pusiic 


ADDITIONAL CONDITIONS OF SERVICE FOR MEDICAL 
OFFICERS OF HEALTH 

M.D.C. Circular No. 16 dated March 24rd, 1953, states that 
Committee “CC” of the Medical Whitley Council have had under 
consideration a proposal that certain of the conditions of service 
applicable to Chief Officers of local authorities should be em 
bodied in the conditions of service of Medical Officers of Health 
They have agreed that the following conditions of service should 
apply to Medical Officers of Health 

lL. Whole-time Service whole-tim Medical Officer of 
Health shall devote his whole-time service to the work of the 
Council(s) and shall not chpage in any her business or take up 
any other additional appointment without the express consent 
of the Council(s) 

2 Advice to Political Groups \ Medical Officer of Health 
shall not be called upon to advise any pol ical group of the 
Council either as to the work of the group or as to the work of 
the Council, neither shall he be required to attend any meeting 
of any political group 

3. Inclusive Salaries Salary scales within the ranges adopted 
by the Whitley Council shall be deemed to be inclusive salary 
scales and all fees and emoluments except those for which other 
provision is made by or as a result of the conditions of service 
agreed upon by the Whitley Council shall he paid by the Medical 
Officer of Health into the rate fund 


THE SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


Notice of Ordinary Meeting 


Notice is hereby given that an Ordinary Meeting of the Society 
will be held in the Society's C Room, Tavistock Hous« 
‘Tavistock Square, London, W.C.1, on Friday, April L7th, 1953, 
at 12.45 p.m., immediately fliouine the meeting of the Genera! 
Purposes Committee. 


AGENDA 
1. Minutes of the Ordinary Meeting held on February 201! 
1953 (see below) 
2. Correspondence 
3. Election of the following as fully paid Life Members on 
the nomination of the Council and of their Branches : 
Metropolitan Branch.—Dr. Hilda M. Halliday. 
Midland branch.—Dr. Wyndham Parker. 
Yorkshire Branch.—Drs. J. M. Hermon and A. Vallow 
Scottish Branch.—Dr. A. D, Campbell. 
4. Election of Fellows and Associates (list of candidates 
inserted April issue of Pustic Heavrn). 
5. Nominations. 
6. Any other business. 
5. R. Braca, 


April Ist, 1953. Administrative Officer 


ORDINARY MEETING 


An Ordinary Meeting of the Society was held on Friday, 
February 20;h, 1953, in the Council Room of the B.M.A., Tavis 
tock House, Tavistock Square, London, W.C.1. In the absence 
of the President, the chair was taken by the Senior Vice-President, 
Dr. W. G. Clark, and there were also present approximately 
20) members. 

The minutes of the Ordinary Meeting held on October 24th, 
1952) (Pustic Heavin, January, page 64), were confirmed and 
signed by the Chairman, 

Elections 

The following candidates, having been duly proposed and 

seconded, were then elected to membership : 


Fellows—Baird, Eba Crichton, (ABERDO: 
Brodie, Andrew Sinclair, Brummit. 
Alison, M., M.8., (Leoor.); Burrell, Peter Stanley Richard, 
M.B., (beeps); Clark, Ano (LOND): 
Cullington, Derek Edward, M.R.c.8., B.CHIR, (CAMB), 
bean, Cusack, Annys Mary, mun, Bs. (LOND.), 
Davies, Hartley, Gorrie, Andrew Peter, 
CHUB. (ST. AND); Haiste, Diana Jane, (LEEDS); 
Hughes, Lilian W., M.8., cin, (LPoot.); Jevons, Norman Angus, 
Lorimer, Sarah, M.8,, (ST. AND), D.C; Love, Olga Roberta 
CUB. (GLASG.), Machell, Roger Keys, cin. (St. AND.), 
Martin, Margaret Graham, M.8., D.C, Dat. (EDEN); 
Mitchell, Helen Mary, cis. (Lees); Moss, Rose, 
MRCS. O'Hagan, Stanley Arthur, Bs. (pURI.), 
peat; Plowright, Nellie Mercy, Rainsford, 
Cecil Ross Carthy, MLD. (BELF.), Simpson, 
Irene W., M8. CHB, (LPOoL.); Summers, Frank, 
MLB. BS. (LOND), Tattersall Gilbert, 
B.cH, (puBL.); Ward, John Albert, (st. AND): Warnock, 
Doreen Graine, (EDIND: Whitehead, Eleanor M., 
M.B., CHB. (ABERD.); Williams, Doris S., M.B., 
Hardie, Robert Stevenson, CHB. (eDIN.), 

Associates—Hunt, Donald Wilfrid, 
Geoffrey Stothard, #.p.s., (SHEFF) 

Life Membership 

The following were elected fully paid Life Members of the 
Society on the nomination of the Council and of their Branches 

Metropolitan Branch— Dr. George Macdonald (formerly M.O.H 
Battersea Met.B.) 

Home Counties Branch—Dr. 
Wood Green M.B.). 

Welsh Branch—Dr. R, J. S. Verity (formerly M.O.HL, Aber 
svchan V.D.). 

Midland Branch—Dr. McGarrity (formerly MLS., City Hos 
pital, Birmingham) 

North-Western) Branch.—Drs. G. Barker Charnock (former! 
Cons, C.P.. Blackburn and Burnley), T. P. Edwards (formerly 
M.O.H., Wrexham MB), J. D. Ingram (formerly M.O.H., Crewe 
MB), and J. A. Tomb (formerly M.O.H., Lancaster M.B.) 

Several nominations for the next election were reported. The 
meeting then terminated 


Watson, 


Malcolm Manson (formerly 


PUBLIC HEALTH, April, 1953 


COUNCIL MEETING 


A meeting of the Council was held in the Council Chamber 
of the B.M.A., ‘Tavistock House, Tavistock Square, London, 
W.C.1, on Friday, February 20th, 1953, at 10 a.m, 

Present.—The Chairman of Council (Dr. J. M. Gibson), Drs. 
F. A. Belam, R. T. Bevan, W. H. Bradley, F. G. Brown, C. 
Metcalfe Brown, George Buchan, J. 5. G. Burnett, H. D. Chalke, 
Sir John Charles, Drs. W. G. Clark, ‘T. M. Clayton, H. M. 
Cohen, H. K. Cowan, C. K. Cullen, F. M. Day, R. HG. 
Denham, James Fenton, Miriam Florentin, F. Gray, Kathleen M. 
Hart, A. S. Hebblethwaite, C. E. Herington, J. Hudson, 
J. D. Kershaw, J. B. McKinney, J. Bees, J. B.S. Morgan, 

A. E. Newth, Prof. R. H. “ Drs. H. wp A. G. 
Rechie T. Ruddock-West, H. L. Settle, Mr. J. F. A. Smyth, 
L.p.s,, Drs. J. A. Stirling, F. R. Waldron, E. J. Gordon Wallace, 
Ann Mower White, H. C. Maurice Williams, W. Woolley and 
J. Yule. Dr. A. V. Kelynack, Assistant Secretary of the B.M.A., 
also attended. 

Apologies for Absence were received from: Dr. Andrew 
‘Topping, Prof. C. Fraser Brockington, Sir Allen Daley, Drs. 
Maurice Mitman, Hugh Paul, W. S. Walton, Nora Wattie and 
Maj.:Gen. 'T. Young. 

50, ‘of Council.—It was reported that Dr. Jean 
M. Mackintosh had been nominated a member of Council by 
the Midland Branch in the place of Dr. W. Alcock. 

51. Welcome to New Members.-—A hearty welcome was 
extended to Dr. W. Woolley who was attending the meeting of 
the Council for the first time. 

The Chairman also expressed to Dr. C. Metcalfe Brown the 
Council’s pleasure at his first attendance at a meeting of the 
Council since his recent illness. 

52, Minutes.—The minutes of the meeting of the Council 
held on Friday, Octoher 24th, 1952 (PuBLic Hearn, December, 
pp. 44-47), were confirmed and signed by the Chairman. 

53, D.P.H. Committee. (Min. 11).—It was resolved that a 
meeting of the D.P.H. Committee be called as soon as possible 
to consider the proposals of the B.M.A. for the closer integration 
of the D.P.H. and D.1.H. Courses. It was resolved further that 
Dr. Hl. D. Chalke be appointed an additional member of the 
Committee. 

i4, Change of Name of the Society. (Min. 13).—It was 
reported that notification had been received from the Board of 
‘Trade that they were prepared to sanction the proposed change 
of name of the Society to “ The Society of Preventive Medicine.” 
The Council very carefully considered the procedure to be 
adopted so that every member could have an opportunity of 
expressing his or her opinion on the suggested change of name. 
It was finally resolved : 

(a) That a postal ballot be arranged and that members be 
invited to express their opinion on (i) whether or not a change 
of name was desirable, (11) whether or not they approved of the 
proposed name, “ ‘The Society of Preventive Medicine ; 

(b) ‘That a full letter of explanation for the change proposed 
by the Council should be sent to each member with the ballot 
form and that an opportunity be given to members in returning 
their forms to make alternative suggestions for a new title if 
they agree that a change of name is desirable, but do not 
approve of the proposed name, and 

(c) That the result of the postal ballot be reported at 
the Extra-ordinary General Meeting which would be held 
formally to make the final decision. 

55. Health, Welfare and Safety in Non-Industrial Employ- 
ment.— Jt was resolved to consider a document, to be drafted, 
on this question at the next meeting of the General Purposes 
Committee. 

56. General Purposes Committee.-The minutes of the 
meeting of the General Purposes Committee held on Friday, 
December 12th, 1952 (Appendix A), were presented by the 
Chairman, Dr. H. K. Cowan, 

Min. 22. (a) Dual Appointments.—-\t was reported that a 
circular on the question of Dual Appointments had been 
issued by the Ministry of Health on February ith (Reference 
RHB(53)11 and Ministry of Health Circular 3(53) ). 

(b) Whitley Medical Functional Council, Committee “ C.” 
—Dr. H. K. Cowan submitted a verbal report on the sub- 
mission by the staff side of a claim for the revision of the 
salary scale payable to departmental Medical Officers. 
Further to this report, Dr. Cowan drew the attention of 
members to the poor result obtained in the collection of 
subscriptions to the Public Health Defence Trust. It was 
agreed that the attention of Branches be drawn to this matter 
and that a statement of the financial position of the Trust 
be included in the information sent to them. ‘The Editor 
of Pustic Heauru also undertook to mnclude a similar state- 
ment in 
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(c) Implementation of Awards——-Dr. A. V.  Kelynack 
reported on the position with regard to the implementation 
ot the awards of the Industrial Court and the appeals which 
were still outstanding. It appeared that nearly 100 per cent 
of all the authorities concerned had now implemented both 
awards, 

(d) Northern Ireland Appeals Machinery.—Dr. Cowan also 
reported on the negotiations which were taking place with 
the Northern Ireland Ministry of Health and Local Authori- 
ties to further the setting up of appeals machinery to Northern 
Ireland. 

Min. 23. Employment of Older Men and Women.—Mem- 
bers had before them copies of a draft memorandum prepared 
by Dr. W. G. Clark setting out the Society’s views on the 
question of the employment of older men and women. _ It 
was resolved that the document be forwarded to the National 
Advisory Committee which had been set up by the Minister 
of Labour and National Service to deal with this matter 
and that a copy of the document be forwarded to the B_M.A. 
Dr. W. G. Clark was thanked for the very comprehensive 
document which he had prepared. 

Min, 25. Industrial Health Service.—\t was reported that 
Dr. R. Hughes (Reading C.B.) had now agreed to take part 
in the pilot survey. 

Min, 27. Abolition of the Fever Register.—\t was reported 
that a letter objecting to the proposal to abolish the Fever 
Register was forwarded to the General Nursing Council and 
that copies had also been forwarded to the Ministry of Health, 
the Department of Health for Scotland and the B.M.A 
In a reply from the General Nursing Council dated February 
16th, they state that they noted the Society’s remarks but 
were not prepared to reconsider their decision. Dr, Maurice 
Mitman had informed the Secretary that the Fever Group 
had had its attention called to the fact that the decision ot 
the General Nursing Council to abolish the Fever Register 
could not be operated without the consent of the Ministry 
of Health and that, as a result of an approach made by the 
Group, the Minister was prepared to receive a deputation 
at which the representatives of the Group could put forward 
their reasons for objecting to the proposed change. ‘The 
Chairman of Council kindly agreed to attend at the Ministry 
with representatives of the Group provided that the date 
and time were convenient. 

Min, 28. Central Office Staff.—The meeting considered 
in some detail the recommendations of the General Purposes 
Committee with regard to the staffing of the Central Office 
and the recommendations contained in paragraphs 1, 2, 3 
and 5 were finally approved subject to the undertaking given 
by the Chairman of the Committee and the Hon. Treasurer 
that a complete review of the Society's financial position 
and the staffing and work of the Central Office be made 
within the next 12 months. 

With regard to sub-paragraph 4 of the recommendations, 
it was reported that Miss Paton had now left the employ ot 
the Society and it was agreed that the increase in salary of 
£26 per annum intended for Miss Paton should instead be 
paid to Mr, Crapp who would be undertaking added responsi- 
bility in the Society’s office. 

In this connection, a letter was received from Miss Paton 
making application for the payment of the cash surrender 
value of the deferred annuity policy, the premiums for which 
had been the responsibility of the Society and in respect of 
which the Society bad a discretionary power to pay to Miss 
Paton, if she voluntarily left her post with the Society. The 
cash surrender value of the endowment policy, which had 
been the responsibility of Miss Paton herself, would, within 
the terms of the pension scheme, be paid to Miss Paton. 
It was resolved that the payment to Miss Paton be confined 
to the Society's obligations under the scheme. 

Min. 29. Size of Council.—The recommendations con- 
tained in this paragraph were considered and it was decided 
to refer the paragraph back to the Committee for considera- 
tion in association with the review of the Society's finances 
referred to in the previous paragraph. 

Min, 30, Refresher Courses.—A report of a meeting of the 
Sub-Committee which had considered the question of the 
organisation of Refresher Courses was received. In accord- 
ance with the recommendations, it was resolved that a Stand- 
ing Sub-committee be set up whose duties would be :— 

(a) To prepare a programme of Refresher Courses for 
circulation to local authorities at the beginning of each 
session. In preparing this programme, the Standing Sub- 
commiitee would co-ordinate the work of the Groups of the 
Society in this connection. ‘The preparation of the pro- 


gramme for each individual Course would be left to the 
particular Group concerned. 

(6) ‘To give guidance to the Groups as to the fees that 
should be charged for each Course, the final decision being 
left to each organising Committee. It was agreed that the 
question of a surcharge being added to the fee, the proceeds 
of which would go directly to the funds of the Society, 
should be referred to the Groups of the Society. 

Min, 35. Training of Health Visitors.—Ilt was reported 
that a meeting of the Sub-committee dealing with the 
question of trainmg ot Health Visitors had been held on 
January 30th, when the proposed questionnaire to be sent to 
Health Visitors was considered. It had been decided to 
forward several suggested amendments to the form and these 
were to be considered at a further Jomt Meeting to be held 
at the Ministry of Health on the afternoon following the 
meeting of Council. Dr. Florentin had agreed to attend the 
meeting in the place of Dr. Nora Wattie who was tndisposed. 

Min, 3%. Local Government Act, 1933.—Representatives 
of the County District Group asked for further information 
as to why this matter had been referred back to the Group 
for reconsideration and, after hearing the reply of the Chair- 
man, they undertook to submit a detailed memorandum for 
consideration by the General Purposes Committee 

Min. 43. Hygtene in Hotels.—lt was reported that a letter 
had been received trom the Automobile Association informing 
the Society that, following the visit of Sir Allen Daley and 
the Executive Secretary, the A.A. and R.A.C. had issued a 
memorandum to all their offictals dealing with the inspection 
of hotels together with a copy of the Ministry ot Food 
publication, ** Hygiene in Catering Establishments.”’ ‘This 
aspect of the inspectors’ work had also been emphasised at 
various meetings of those officials. 

Min. 45. B.C.G. Vaecination.—\t was stated at the meeting 
that the Ministry of Health would shortly issue a cireular 
on the subject of the extension of B.C.G. Vaccination to 
school leavers. 

Min. 46. Housing Centre Conference.—It was agreed that 
an invitation be extended to Dr. Noel F. Pearson, M.O.H. 
North Dorset, to act as ane of the speakers at the Housing 
Centre Conference. It was resolved to leave to the discretion 
of the Chairman of the Committee the question of other 
members of the Society who would be asked to speak. 

Min. 48. Representation. 

Membership of Central Health Services Couneil.—Dr. C. 
Metcalfe Brown and Prof. R. H. Parry asked that their 
names be withdrawn from the list of officers suggested for 
membership of the Central Health Services Council 

Subject to the above amendments, the minutes of the General 
Purposes Committee were received and the recommendations 
contained therein were adopted 

57. B.M.A. Council-P.H.S. Representatives.—|t was 
resolved that the usual nominations in respect of two P.H.S 
representatives to serve on the Couneil of the B.M.A. tor the 
session 1953-54 be arranged in respect of Drs. J. M. Gibson 
and H. K. Cowan. 

58. Annual Representative Meeting, B.M.A.-It was 
resolved that nominations for representatives of the PLES. at 
the A.R.M. of the B.M.A. be completed for Drs. J. M. Gibson, 
H. K. Cowan, H. D. Chalke and J. A. Stirling and that the 
Chairman be authorised to deal with the question of deputy 
representatives if necessary. 

59. Coronation Seats.——A letter dated January 22nd from the 
Ministry of Works offered eight uncovered seats in Hyde Park 
for members of the Society to view the coronation procession 
at the cost of £4 each seat. A letter had been sent to the Ministry 
of Works accepting this offer. It was decided to ask members 
of the Council who would like to have one of these seats allocated 
to them to write to the Executive Secretary. In the event of 
there being more applications than seats, the eight seats would 
be balloted for. 

60, Slaughter of Horses.—-A letter from the Ministry ot 
Food gave notice of the setting up of a Committee of Inquiry 
into the Slaughter of Horses and invited the Society to submit 
evidence. Prof, Parry kindly undertook to prepare the document 
for submission to the Ministry of Food and it was resolved to 
ask Drs. D. C. Lamont, Burnley, H. W. Forrest, Leyton, and 
F. T. Madge, Westmorland, to send to Prof. Parry any comments 
they thought could, with advantage, be included in the 
memorandum. 

61. Nursing of Tuberculous Persons.--A letter dated 
January Ist from the Ministry of Health informed the Society 
that the Standing Nursing Advisory Committee had prepared a 
draft memorandum dealing with the Nursing of Tuberculous 
Patients, which had been adapted to suit the needs of domiciliary 
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practice and approvea by the Central Health Services Coun 
it was proposed (o issue the memorandum to local health auth« 
ties for distribution, ‘The letter had been forwarded to the ‘! 1} 
Group who considered the document unsatisfactory in a number 
of ways. It was resolved to support the expressed opimon o! 
‘T.B. Group and to pass on the comments in full to the Minist: 
of Health. 

62, “ British Medical Journal.”—-A letter dated Janus 
26th from the School Health Service Group called attention 
the annotation under the heading ** Medical Care of the Scho 
Child’ which appeared in the issue of the B.M.J. of Janus 
1h. ‘The Group consider that the views expressed in thi 
annotation were of a medico-political nature and were no! 
accord with the agreement between the Society and the Assoc: 
tion. ‘The attention of members was also drawn to the printing 
of a shortened version of a Presidential address to the Midland 
Branch of the B,M.A. by Dr. D. Saklaivala. Members present 
expressed great dissatistaction with the policy of the #../.7 
which appeared likely to lead to a disturbance of the present 
amicable relationship between the Society and the B.M.A. It 
was lett to Dr. Cowan, in his capacity as Chairman of the Public 
Health Committee of the B.M.A., to deal with the matter on the 
Society's behalf. 

63. Medical Reports on Entrants to Training Colleges. 
A letter from the School Health Service Group dated Januar 
26th referred to the requirement that School Medical Officers 
should examine and report on the medical fitness of prospectiy« 
entrants to training colleges which necessitated a detailed report 
being forwarded to the Principal of the training college concerned 
without the candidate's knowledge. Group requested the 
Society to consider the ethical position with regard to the trans- 
mussion of confidential information to lay persons such as the 
Principals of the colleges. It was resolved that a letter be addressed 
to the Ministry of Education objecting to this method of dealing 
with medical reports and requesting that the administrative pro- 
cedure be altered so that only the information which classified the 
candidate in one of five broad medical categories should be for 
warded to the Principal of the college and that the remainder of 
the medical information be sent only to the Medical Officer of 
the College. 

4, School Ophthalmic Service. —<A letter from the 
referred to a recent meeting ot the Public Health Committee at 
which consideration had been given to the view expressed by the 
Ophthalmic Group Committee of the B.M.A, that the effort 
being made by certain ophthalmic opticians to secure their 
attendance at routine school medical inspections be resisted. ‘The 
Public Health Commitee had supported this opinion and agreed 
that the children whose visual standard was below normal should 
in all cases, be referred to the school eye clinic. The Committee 
asked the Society to bring this view to the notice of School Medica! 
Officers, ‘The resolution appeared to be in line with the opinions 
already expressed to the Ministry of Education by the Society 
and the attention of the School Health Service Group had been 
drawn to the matter, ‘This action was confirmed. 

65, Civil Defence.-—A letter from the Yorkshire Branch 
dated January 5th requested the Society to approach the Ministry 
of Health with a view to the role of the Medical Officer of Health 
in civil defence being clearly defined. It was resolved that thi 
matter be referred to the General Purposes Committee for 
consideration, 

66. Carcinogenic Materials.—‘The following resolution 
passed at a recent meeting of the Home Counties Branch was 
received 

“That the Council of the Society be asked to approach 
the Medical Research Council, requesting that consideration 
be given to the establishment of a specialised laboratory or 
laboratories for the testing of ‘ new substances’ for toxic 
properties before they are offered to the general public.’ 

It was resolved to support the Branch and to refer the matte: 
to the Ministry of Health and Medical Research Council. 

67, District Nurse Training.— A letter dated December |sth 
trom the Northern Branch forwarded without comment a Jette: 
from the Hon, Seeretary of the Newcastle Branch of the Associa- 
tion of Queen’s Nurses. The letter expressed the view that it 
was necessary tor a state-registered nurse to receive additional 
training to prepare him or her for district nursing and that it 
was desirable that there should be a definite recognition of district 
nursing training, and asked that Medical Officers of Health should 
use their influence to this end. It was resolved that the Northern 
Branch be informed that the Council agreed with the view 
expressed in the letter. 

68. “ Public Health.”——The Northern Branch of the Societ) 
recommended that the Council should explore possible economics 
by 
Publishing Postic Heaurn quarterly instead of month!) 


( 
( Increasing revenue from advertisements. 
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It was resolved that this matter be left for the time being as 
the full question of the production of the Journal would be dealt 
with in the review to be undertaken into the Society’s finances. 
(See Minute 56 (Min. 28).) 

69. Milk Bottles.—A letter dated January l5th, addressed to 
the President, from the Technical Director of the Express Dairy 
Company, referred to the problems in the milk industry of dirty 
and broken bottles and suggested that there should be a joint 
protest by the Central Milk Distributive Committee and Medical 
Officers of Health to the Ministries of Food and Health to ask 
tor publicity and other measures to educate the public in the 
treatment of milk bottles. ‘They asked that representatives ot 
the Society should meet representatives of the Central Milk 
Distributive Committee to discuss this matter, It was resolved 
to ask the appointed representatives of the Committee to attend 
the next meeting of the General Purposes Committee so that the 
matter could be fully discussed. : 

70. Adoption of Children Committee,The attention of 
members was drawn to a Press notice dated January 26th announc- 
ing the appointment of a Committee to consider the present law 
relating to the adoption of children and to report on what changes 
in policy or procedure were desirable in the interests of the 
welfare of children. It was resolved that the M. & C.W. and 
School Health Service Groups be requested to prepare a draft 
of the evidence which it was considered should be presented by 
the Society. 

71. Worshipful Company of Plumbers.--A letter dated 
February 6th from the Worshipful Company of Plumbers asked 
the Society to make recommendations as to the award of the St. 
Michael Medallion for distinguished services in plumbing. It 
was resolved that the Company be informed that the Society had 
no suggestions to make. 

72. Representation.—It was resolved that the following be 
appointed the representatives of the Society on the occasions 
named 

(a) R.S.1. Conference—Hastings, April 28th to May Ist, 
1953.—The President, Executive Secretary and Assistant 
Secretary. 

(bh) Cremation Conference—\ Aandudno, June 29th and 30th, 
1953.—-A local M.O.H. 

(c) National Registration of Plumbers—Annual meeting of 
General Council, Blackpool, May 22nd, 1953.—Dr. G. W. 
Murray, M.O.H., Blackpool. 

(d) British National Conference on Social Work—\ondon, 
April 15th to i8th.—Drs. J. D. Kershaw and Kathleen M. 
Hart. 

73. Life Membership.——'The following recommendations for 
life membership from the various Branches were confirmed for 
the next Ordinary Meeting of the Society : 

Metropolitan Branch,—-Dr. Hilda M. Halliday. 
Midland Branch.—Dr. Wyndham Parker. 

Yorkshire Branch.—-Drs. J]. M. Hermon and A. Vallow. 
Scottish Branch.—Dr. A. D. Campbell. 

‘There being no other business, the meeting was declared closed 
at 1.25 p.m. 


Aprenvix A 
GENERAL PURPOSES COMMITTEE 


A meeting of the General Purposes Committee was held in 
the Committee Room of the Society on Friday, December 12th, 
1952, at 10 a.m. 

Present.— Drs. J. M. Gibson, H. C. Chalke, W. G. Clark, 
H. Kenneth Cowan, C. K. Cullen, James Fenton, Miriam 
Florentin, A. A. E. Newth, T. Ruddock-West, Mr. J. F. A. 
Smyth, b.p.s., Drs. J. A. Stirling and W. S. Walton, 

Appointment of Chairman.—'The membership of the Com- 
mittee for the session 1952-53 was reported and it was pro- 
posed and seconded and carried unanimously that Dr. H. 
Kenneth Cowan be appointed Chairman for the session. Or. 
Cowan took the chair accordingly. 

Apologies for Absence were received from : ‘The Presi- 
dent (Dr. Andrew ‘Topping), Drs. F. M. Day and Maurice 
Mitman. 

21, Minutes. —'The minutes of the meeting of the Com- 
mittee held on September 19th, 1952, as circulated, were con- 
firmed and signed by the Chairman. 

22. Whitley Medical Functional Council (Min, 214).— 
Dr. A. V. Kelynack reported verbally on the position of various 
appeals that had been heard or were pending. 

23. Employment of Older Men and Women = (Vin, 22). 

-Dr. W. G. Clark informed the meeting that his memorandum 
was almost ready, and it was agreed that this be nresented direct 
to Council at its meeting in February. 

24. Overlap of Health and Welfare Functions (Min. 
226).—The Committee had before them a memorandum 
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prepared by Dr. Llywelyn Roberts on the overlap of health anc 

welfare functions. It was resolved that a sub-committee com 

posed of Drs. J. M. Gibson, Liwelyn Roberts and ‘T. Ruddock 

West be appointed to consider documents which would be 

prepared by Ors. W. G. Clark, W. 5. Walton and Stuart Laidlaw 

with the object of presenting a reasoned document to set out 
why the Society is of opinion that it was desirable for the whol 
of the functions of the Nationa! Health Service Act and the 

National Assistance Act, which are complementary one to the 

other, to be combined under one committee with the following 

results 

(1) There would be a continuity of medical and soci! 
care, in some cases from childhood. 

) There would be a reduction in the number of agencics 
dealing with the cases and in the number of visitors going 
to the house. 

(3) ‘The preventive attitude to the disabilities would be 
introduced. 

(4) There would be a greater degree of medical con- 
fidentiality. 

25. Industrial Health Service (Min. 227).—It was 
reported that Dr. Hughes would be seeing the Executive Secretar) 
afier the meeting when it was hoped that Dr. Hughes would 
be persuaded to take part in the pilot surveys. 

26. General Medical Services Committee, B.M.A. (\/i1 
234).—It was reported that the Council of the B.M.A. had 
now formally approved the suggested amended constitution ot 
its Public Health and General Medical Services Committees to 
provide cross-representation of members. In future the Public 
Health Committee of the BLM.A,. and the Council of the Society 
would together nominate one representative to serve on the 
G.M.S. Committee. 

Abolition of the Fever Register (Min. 243).— It was 
weabls ed that a letter be addre ssed to the General Nursing Counci! 
setting out the Society’s view that there should be a specialist 
corps of nurses to deal with infectious diseases and that there 
should be a register containing the names of its members. 

28. Office Staff.—The Hon. Treasurer reported 
that Mr. G. L.. C. Elliston, the Executive Secretary, was unable 
to continue to give to the Society the amount of tmme which he 
had promised to give when the matter was formerly under con- 
sideration and that he wishes to give notice that as from April 
Ist next he would be unable to undertake to be present at the 
offices of the Society other than for meetings, deputations and 
conferences, and when needed for advice. Mr. Ellison felt, 
therefore, that it was incumbent upen him to place his resigna- 
tion in the hands of the Socieiy so that the position could be 
reconsidered, After careful consideration had been given to the 
recommendations of the Hon. ‘Treasurer, it was resolved 

That Mr. G. L. C. Elliston be appointed Secretary 
of the Society from April Ist, 1953, with an annual emolu- 
ment of {£100 and that he continue as Editor of Puss 
HEALTH at the present salary of £250 per annum ; 

(2) that Mr. S. R. Bragg be promoted to a new post 
designated as Administrative Officer”’ from April Ist, 
1953, at a salary of £700 per annum with an increment of 
£50 on April Ist, 1954 ; 

(3) that when Mr, Elliston retires from the post of 
‘Secretary,’ the Counci! be recommended to appoint a 
Medical Secretary (part-time) ; 

(4) that Miss Maureen Paton, senior shorthand typist, be 
given an increment on January Ist next of £26 per annum ; 

(5) that a full-time shorthand typist be engaged in the 
place of Miss Cooper and Mrs, Curtis, a part-time clerk 
and part-time shorthand typist respectively, at no additional 
cost to the Society. 

20, Size of Council,—It was reporied that at the Annual 
General Meeting of the Society held on the previous evening, 
the following resolution had been carried : 

“That this meeting is of opinion that the size of the 
Council of the Society is too large in proportion to the total 
membership and that steps be taken to amend its con- 
stitution in order to reduce its size. It requests, therefore, 
the Council of the Society to discuss the ways and means 
by which this decision can be implemented.”’ 

After careful consideration of all the factors involved, it was 
resolved to recommend to Couneil :— 

(a) That consideration be given to the amendment of 
the Constitution of the Council to provide that each Branch 
and Group should be entitled to appoint one representative 
only to serve on the Council and that a standing deputy also 
be appointed by each Branch and Group to attend the 
meetings in the absence of the appointed member ; 

(b) that Article 19 (d) of the Articles of Association be 
amended to provide that the Council at its meeting in 
September should appoint not more than four Fellows of 


His 


the Association, two of whom should be Departmental 
M.O.s (instead of three Fellows as at present) ; and 

(c) that the number of Vice-Presiden*s be reduced from 
three to two. 

It was resolved further that if the Council agreed with this 
recommendation the proposals be circulated to all Branches and 
Group for comment. 

30, Refresher Courses.—‘The Hon. ‘Treasurer draw the 
attention of the members present to the suggestion made in his 
Annual Report that the Society should itselt organise refresher 
courses instead of leaving this question to Groups. A sub- 
committee, consisting of the President, the Chairman of Council, 
the Hon. Treasurer, and one representative each from the 
M. & C.W., School Health Service and County District Groups, 
was appointed to consider the best means of implementing this 
suggestion which it was resolved to recommend the Council to 
accept in principle. 

31. Subscriptions to the Society.Dr. W. S. Walton had 
suggested that D.P.H. students should be allowed temporary 
membership of the Society during the period of their course 
on the payment of a special reduced subscription of one guinea 
per annum. Dr. Walton felt that this would provide a service 
for students and also encourage them to take up fellowship of 
the Society when they had completed their course. After hearing 
the report of the Hon. ‘Treasurer, it was resolved to recommend 
Council to accept this suggestion 

32. Investments of the Society... The action of the Hon. 
‘Treasurer in giving notice for the repayment of the Society's 
holding of £2,000 25°, Defence Bonds with the object of using 
part of the proceeds to support the Society's current account 
and of reinvesting the balance to financial advantage in the 
new 3$°,, Defence Bonds, was confirmed 

33. Medical Manpower in War-time (\/in. It was 
reported that the meeting with representatives of the Local 
Authority Associations finally to determine the membership of the 
Area Recruitment Committees had been held. ‘The names of 
the members selected were briefly reported. 

34. Evacuation of Children (Min. 7).—-It was reported 
that the School Health Service Group had agreed observations 
which had been forwarded to the Ministry of Education com- 
menting on the suggested code to be used to convey medical 
information in the event of large-scale 
children. 

35. Training of Health Visitors (\/Jin. 8). was reported 
that Dr. Nora Wattie and the Executive Secretary had attended 
a conference with representatives of the Royal College of Nursing, 
the Women Public Health Officers’ Association and the Standing 
Conference of Health Visitor ‘Traimmg Centres on December 
Iith. A verbal report of the Conference was submitted by the 
Executive Secretary. ‘The Conference had agreed in principle 
that a questionnaire should be sent out to health visitors on the 
question of their present and future duties and functions. ‘The 
representatives of the Society had agreed to ask that the question- 
naires should be sent out trom the Society's office in bulk to 
M.O.H.s of Local Health Authorities with a request that they 
be passed on to every Health Visitor, School Nurse and Tuber- 
culosis Visitor. ‘The Committee agreed that the Society should 
support the enquiry in the way suggested. ‘The answers would 
be analysed by the Standing Conterence and would be available 
to all bodies concerned. 

36. B.D.A. Proposals on the Priority Dental Services 
(Min, 18).--Members had before them a copy of the Society's 
letter forwarded to the Ministries of Health and Education 
commenting on the B.D.A. memorandum which proposed that 
priority dental services be provided in their own surgeries by 
general dental practitioners. A copy of this letter had been 
forwarded, as a matter of courtesy, to the B.D.A. A letter dated 
November 26th from the B.D.A. was reported which objected 
to the Society forwarding to the Ministries these comments 
without prior consultation. [t was resolved that the B.D A. be 
informed that the Society regretted that there had been no 
consultation in this matter and that it was certainly the aim of 
the Society to ensure that all contacts with the B.D.A. should 
be cordial and mutually beneficial. ‘The Society also hopes that 
there may be closer liatson on matters of common interest in the 
future, 

37. Tuberculosis ‘Tuberculosis Group 
asked the Society to request information from the Mumistry of 
Health on the grounds on which the statements contained in 

4 “there was evidence of a lack of co-operation 


vacuation of school 


Circular 6 52 that 
between chest clinics and local health authorities '’ was made. 
The Committee felt that it would be unwise to request the 
Ministry to disclose details of specific complaints which had been 
received. It was felt that the important thing was to see that 
there was full co-operation in future rather than to dwell upon 
any lack of co-operation in the past. 
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38. School Health Service and Handicapped Pu 
Regulations.—(a) It was reported that a letter dated Octob« 
18th from the Ministry of Education had enclosed copies of th: 
proposed new School Health Service and Handicapped Pupils 
Regulations, together with a draft of a circular to Local Educa- 
tion Authorities upon which the Society's comments were 
requested. The School Health Service and Dental Officers’ 
Groups had considered the matter and their comments had been 
collated and forwarded to the Ministry. It was resolved that 
the comments already torwarded be confirmed subject to certain 
amendments. ‘The final version of these comments are set out 
in Appendix B. 

30, Local Government Act, 1933.—It was reported th: 
the County District Group had requested that consideration 
should be given to the possibility of making representations to 
the Minister of Health that Section 113 (1) of the Local Govern- 
ment Act, 1933, should be made reciprocal between County and 
County District M.O.H.s. It was resolved that this request be 
referred back to the County District Group for further con- 
sideration, 

40, Food and Drugs Authorities.—-It was reported that the 
County District Group recommend that in view of the com- 
plexities of administrative arrangements caused by the present 
relationships, particularly in relation to the administration of 
the Milk and Dairies Regulations, that provision be made in the 
forthcoming Food and Drugs Bill tor Rural District Councils of 
reasonable populations and resources being designated Food and 
Drugs Authorities. It is understood that the Rural District 
Councils Association are taking this matter up with the Ministry 
and it was suggested that contact be made with the Association 
so that support could be given to their proposals. It was resolved 
that the Group be informed that it was the opinion of the Com- 
mittee that this was a matter of policy which should not be dealt 
with by the Society unless and until its support was requested 
by the R.D.C.A 

41. Bacteriological Examination of Liquid Egg.—A letter 
dated October 6th from Prof. G. S. Wilson was reported. ‘The 
letter stated that the Ministry were anxious to obtain detailed 
bacteriological information about the quality of liquid egg which 
is being offered for sale and that the Public Health Laboratory 
Service had been asked to undertake the work. ‘lhe Ministry 
were about to write to M.O.H.s of L.A.s asking their collabora- 
tion in the collection of specimens for examination. It was 
resolved that members of the Society be encouraged to colla- 
borate in this matter and to attend regional meetings at which 
the proposed scheme would be discussed. 

42. Prescription Fees for Lymph.—~A letter dated October 
3lst from the County Borough Group ported out that a 
patient desiring vaccination from his own general practitioners 
may have to pay Is. for the prescription to obtain the lymph. 
The payment of a shilling might also be demanded where a 
practitioner does not draw his material for diphtheria immunisa- 
tion through the Local Health Authority scheme. It was resolved 
that the Ministry of Health be approached to see if arrangements 
could be made for the abolition of the shilling prescription charge 
on any prescription for prophylactic materials to be used in 
vaccination and immunisation, 

43, Hygiene in Hotels.—Members were reminded that in 
July, 1950, a deputation from the Society attended the Auto- 
mobile Association and it appeared that the Association had been 
convinced that it was their duty to influence hotels to improve 
their arrangements where the condition of the kitchen accom- 
modation was unsatisfactory. <A letter dated November 4th 
from Dr. Astley Weston raised the question again and it was 
resolved that a letter be addressed to the A.A. asking for infor- 
mation as to whether any steps had been taken to deal with this 
matter as suggested by the Society. 

“44. Status of Sanitary Inspectors.--It was reported that 
Barking Borough Council’had made a decision on the status of 
Chief Sanitary Inspector of that Authority which had piaced the 
present M.O.H., who was due to retire in January next, in a 
position of some difficulty. It was resolved that an intormal 
approach be made to the Ministry of Health drawing the atten- 
tion of the Ministry to the decision of the Barking Council and 
pointing out the urgent need for the Ministry to come to a dec:- 
sion on the Sanitary Officers’ Regulations, so that there should 
be no further uncertainty as to the relative positions of the 
M.O.H. and the Sanitary Inspector in the Public Health Depart- 
ment. 

45. B.C.G. Vaccination.—A letter was received from the 
Tuberculosis Group expressing the opinion that B.C.G. Vac- 
cination could now with advantage be extended to school leavers 
and asking the Society to recommend the Ministry to consider 
the matter further and to indicate what objections there were to 
extending the present scope of vaccination. It was resolved tha: 
enquiries be made to find out what was the official view of the 
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Ministry on the question of the future of B.C.G. Vaccination 
and that in the meantime the Group be asked to supply further 
information and evidence to support their contention that B.C.G, 
Vaccination was in all respects satisfactory. 

46. Housing Centre Conference.—|t was agreed to draw 
the attention of members to the Housing Centre Annual Con- 
terence which is to be held in London from June 10th to 12th, 
1953, and to the desire of the organisers to obtain the services 
of two Medical Officers of Health who would prove suitable 
speakers on the subject of Housing in Rural Areas, one serving 
a primarily agricultural community and the other a mining 
community. 

47. X-Ray Examination of Staff.—The Dental Officers’ 
Group drew attention of the Society to the fact that a dental 
officer employed by the local authority had been required to 
undergo a routine chest examination, the result of which would 
be communicated to his employing authority. ‘he Group were 
concerned about this matter as it appeared that considerations 
of professional secrecy were involved and the Society's views 
on the matter were sought. It was resolved that the Group be 
informed that it was the opinion of the General Purposes Com- 
mittee that the information obtained as a result of an x-ray 
examination Could only be passed on to a L.A. if the person 
concerned had given his or her consent. 

48. Representation.—It was resolved that the following 
members be appointed to serve as the representatives of the 
Society on the bodies named :-— 

(a) National Association for Mental Health.-Appointment 
of a representative to serve on the Council—Dr. A. A. E. 
Newth. 

(b) National Baby Welfare Council.—-Appointment of two 
members to serve on the Council—-Drs. Kathleen M. Hart 
and Mary 'T. Paterson. 

(c) Central Health Services Council and Standing Advisory 
Committees. 

Suggestions for membership :— 
(i) Membership of Council 
Prof. R. H. Parry. 
Dr. H. C. Maurice Williams. 
(ii) Tuberculosis Advisory Committee 
Dr. C. K. Cullen. 
Dr. H. D. Chalke. 
(ii) Medical Advisory Committee 
Dr. H. Kenneth Cowan. 
Dr. ‘I’. Ruddock-West. 
(iv) Matermty and Midwifery Advisory Committee 
Dr. J. M. Gibson. 
Dr. Jean Mackintosh. 

There being ng other business, the meeting terminated at 

1.15 p.m, 


METROPOLITAN BRANCH ESSAY PRIZE 

A prize of £10, known as the Metropolitan Branch Essay Prize, 
is offered by the Branch for the best essay on any subject con 
nected with the practice of Preventive Medicine 

The competition is open to any member of the Branch, not 
being a Medical Officer of Health, who has been qualified as a 
medical practitioner for a period not exceeding 12 years, 

Essays should be between 3,000 and 5,000 words in length. 

Entries must be enclosed in a sealed envelope bearing a nom 
de-plume and be accompanied by a slip bearing the writer's name 
and address and nom-de-plume, 

The competition will be judged by the President, the Vice 
Presidents and the Hon. Secretary, and the judges have been 
empowered to withhold the award if, in their opinion, no entry 
of sufficient merit is submitted. 

Entries should be addressed to the Hon, Secretary, Metropolitan 
Branch of the Society of Medical Officers of Health, Town Hall, 
King Street, Hammersmith, W.6. The closing date for the 
competition is Septembyr 30th, 1953, 


A Chadwick Lecture, * Public Health—a comparison between 
the age of Chadwick and our own,” will be given by Prof. S. FE 
Finer at the Lecrure Hall. Walker Art Gallery, William Brown 
Street, Liverpool, 3, on Thursday, April 30th, at 7.30 p.m 


Public Health is the Official Organ of the Society of Medical 
Officers of Health and a suitable medium for the advertisement of 
official appointments vacant in the health service. ha or is also 
available for a certain number of approved commercial advertisers 
ments. Application should be made to the Executive Secretary 
of the Society, at Tavistock House South, Tavistock Square, W.C.1. 

Subscription 31s. 6d, per annum, post free, in advance 
Single copies 2s. 6d. post free 
Official classified advertisements are charged at 3s. 6d. per line or 
part of a line. Minimum charge 20s 
Telephone: Euston 3923 Telegrams: Epidauros, Westcent 
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c.eaw up Infested Buildings 


WITH 


its 3-WAY ATTACK * Panatysis oF INsEcT 
destroys BED BUGS % DEADLY PENETRATING VAPOUR 


REACHES INTO EVERY CRACK 
and other insect pests % LEAVES LONG LASTING LETHAL FILM {ae 


4 


Disinfestation of premises with Zaldecide/D.D.T. is a simple operation, and 
can be carried out with speed and economy. No elaborate precautions are 
necessary. For further information on infestation problems write to :— 


NEWTON CHAMBERS & COMPANY LIMITED, THORNCLIFFE, NR. SHEFFIELD 
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General view of the Serum Concentration Laboratory, 
Well Research Lab ies, Beckenham, England 


CONCENTRATION 


Behind each batch of ‘Wellcome’ Antitoxic Sera is an unparalleled manufac- 
turing experience stretching back to the days when The Wellcome Research 
Laboratories pioneered the production of anti-diphtheritic serum in the British 
Isles. Coupled with this experience has been a policy of unremitting research to 
ensure the pre-eminence of these products. For example, in 1897, a year after 
a special commission had recommended that anti-diphtheritic serum should 
contain not less than 60 units per c.c., the Laboratories were producing sera 
containing 200 units per.c.c. By 1900, the figure had risen to 400 units per c.c. 
Today, due partly to a process of enzyme treatment evolved there, it is ten 
times as much. This process is now universally accepted and is applied to the 
following ‘Wellcome’ Antitoxic Sera :—Diphtheria, Gas Gangrene (perfringens), 
Mixed Gas Gangrene, Streptococcus (Scarlatina) and Tetanus. 


‘WELLCOME’ REFINED ANTITOXIC SERA 


Prepared at : 

THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, ENGLAND 
Supplied by : 

BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Printed by H. R. Grubb, Ltd., Croydon, and Published by The Society of Medical Officers of Health, 
Tavistoek House South, Tavistock Square, W.C.1. 
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